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factors Peculiar to the Management 


of Fractures in Childhood 


There are many factors which should affect 
judgment in the management of fractures and 
dislocations in the child. These have been 
stressed in previous publications both in textbooks 
and monographs on specific fractures. Much of 
this work has been included in a recent publica- 
tion by Blount. It is the purpose of this paper to 
cover briefly a few of the more obvious differences 
to be considered when managing trauma to the 
bones and joints in a child as compared to an 
adult. 

Problems in Diagnosis 

Fractures and dislocations involving the epiph- 
ysis or epiphyseal plate may be difficult to diag- 
nose in roentgenograms (figs. 1 and 2). The nor- 
mal ossification center may be mistaken for a frac- 
ture fragment (fig.11b), or a fracture line may 
be invisible if it extends transversely across the 
cartilage at the epiphyseal plate or epiphysis. 
Usually a careful study of the opposite extremity 
and reference to illustrations showing the normal 
time of appearance of the centers of ossification 
will aid in the diagnosis. If the clinical examina- 
tion suggests the possibility of a fracture and the 
initial roentgenogram does not show it, the in- 
jured extremity should be adequately splinted. 
Roentgenograms taken two or three weeks later 
may show the fracture or evidence of callus for- 
mation. In the differential diagnosis of fractures in 
children some of the following points should be 
considered: 


Associate Professor and Head of the Division of Orthopedic 
Surgery, Albany Medical College, Albany, N. Y. e : 
ead before the Florida Medical Association, Eighty-Sixth 
Annual Meeting, Jacksonville, April 11, 1960. 


CRAWFORD J. CAMPBELL, M.D. 
ALBANY, N. Y. 


1. A “growth arrest line” may be mistaken for 
a fracture. It is a line of increased density, trans- 
versely oriented in the metaphysis of the long 
bone. There is no defect in the cortical margin of 
the bone suggesting an infraction. 

2. Stress or march fractures which occur in 
childhood may be difficult to recognize as frac- 
tures. They are usually located in the tibia or 
fibula. The fracture line is transverse and may 
be difficult to define. Often callus is first noted 
and may be mistaken for a tumor or infection. 

3. The osteochondroses or aseptic necrosing 
lesions of bone such as Osgood-Schlatter’s disease 
may be painful following a traumatic incident 
and should be differentiated from fractures (fig. 
3). The location and age incidence of each of 
these disorders aid in the diagnosis. They are often 
bilateral so that a roentgenogram of the opposite 
extremity is indicated in questionable cases. 

4. Congenital pseudarthrosis, pathological 
fractures both in tumors and metabolic diseases 
of bone, and anomalies of growth may occasional- 
ly present difficulties in diagnosis. 


The Healing of Bone in the Growing Skeleton 


Following a fracture in a child, there is early 
and abundant callus formation. Even if there 
is no bony contact, there will be good healing 
if there is no mechanical obstruction to the growth 
of the callus between the bone ends. Every effort 
should be made to maintain the alignment and 
normal rotation of the bone fragments. The most 
common cause of pseudarthrosis following a frac- 
ture in a child is surgical intervention. The risk 
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of complications such as delay in healing and in- 
fection makes surgical] intervention unwarranted 
except when specifically indicated as in a dis- 
placed fragment involving a joint surface which 
cannot be reduced by closed methods. 

The Remodeling of Bone in the Growing 

Skeleton 

Once healing of a fracture occurs, there is a 
remodeling of the trabeculae and cortex along 
lines of stress. This process is accelerated and is 
more pronounced in children than in adults. A 
degree of displacement or angulation much greater 
than that in an adult is acceptable since it may 
correct itself spontaneously (fig. 4). Generally the 
younger the child and the nearer to the end of the 
bone, the more angulation one may accept (fig. 5). 
Conversely, the older the child and the nearer 
the fracture is to the middle of the bone, the 
more accurate the reduction must be (fig. 6). 
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The Effect of Trauma on the Epiphyseal Plate 


Occasionally a fracture of a long bone may 
temporarily stimulate growth at the epiphyseal 
plate so that an inequality of length will exist be- 
tween the two limbs. Although this can be care- 
fully measured, it is seldom sufficient to make 
the wearing of lifts necessary in the shoe or to 
cause disability. 

Although fractures frequently extend into the 
epiphyseal plate, growth retardation of clinical 
significance seldom occurs. Most fractures in the 
metaphysis of the long bone which extend to the 
epiphyseal plate cross the plate in the natural 
line of cleavage through the zone of hyper- 
trophied or calcified cartilage (fig. 7). This type 
of fracture does not affect those cartilage cells on 
the epiphyseal side of the plate which are re- 
sponsible for continued growth. Occasionally a 
fracture will cross the plate longitudinally and ex- 





Fig. 1.— The dislocation of the head of the radius was not diagnosed in roentgenograms taken six months 
previously, at which time this 10 year old child was treated for a fracture of the proximal third of the ulnar. 


This was initially a Monteggia fracture. 
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Fig. 2.—The roentgenograms of the thoracic and 
lumbar spine of this 6 year old child show many irregu- 
larities of growth (Calvé’s disease, epiphysitis). These 
films show no evidence of fracture in the low lumbar 
spine resulting from a fall off a swing two hours pre- 
viously. There was no evidence of a fracture on clinical 
examination. and within 24 hours there was no persist- 
ent pain. An epiphysitis of the lower thoracic and up- 
per lumbar spine is often mistaken for a fracture. 


tend into the epiphysis (fig. 8). Such a fracture 
is not repaired with cartilage resembling the epi- 
physeal plate, but with fibrous tissue and bone 
(figs. 9a and b). If the fracture line is linear and 
the resulting bony bridge small, the growth of the 
plate may not be affected or may be only minimal- 
ly altered. On the other hand, if there is a large 
compressive force so that the full thickness of the 
plate is extensively involved, a large osseous 
bridge may form between the epiphysis and me- 
physis and growth retardation occur. For this 
reason it is necessary to reduce a fracture of this 
type gently and accurately. 

Growth retardation may affect the growth in 
length of the long bone, or it may be noticed as 
an angulation deformity. Periodic examinations 
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Fig. 3. — This roentgenogram of a 13 year old girl’s 
knee shows typical Osgood-Shlatter’s disease. There 
was an infraction of the tibial tubercle. Notice the in- 
creased density in the distal tip indicating an aseptic 
necrosis. 
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Fig. 4. — Serial roentgenograms of a 12 year old boy show an excellent remodeling with subsequent normal 
t appearance and function in this imperfectly reduced fracture of both bones of the forearm. The younger the 
H child and the closer to the end of the long bone, the greater the angulation or displacement which may be ac- 
cepted. The time interval from the initial fracture to the final results as seen in these roentgenograms is six 

months. 





Fig. 5—a. Attempts for one week to reduce this fracture of the surgical neck of the humerus by manip- 
ulation and traction in a 13 year old girl had been unsuccessful. Subsequent treatment consisted of the use of 
a sling and swathe with early circumduction exercises. A subsequent roentgenogram (b) made one year later 
shows an excellent remodeling. There was no limitation of motion. 
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Fig. 6.— Both a and b show only slight correction of an angular deformity in a fracture of the radius 
and ulna. The fracture of the radius was in the proximal third and was proximal to the insertion of the prona- 
tor teres. The forearm was incorrectly immobilized in a position of neutral rotation in a long arm plaster cast 
with a subsequent marked increase in deformity two weeks later (c) so that another manipulation with immo- 
bilization of the forearm in full supination was accomplished. An angulation and deformity of this degree 


were not acceptable in this 14 year old boy. 


for limb length and serial roentgenograms at 
three month intervals are indicated until the rate 
and direction of growth of the affected bone is as- 
certained. 


Open Reduction in Fractures in Childhood 


Open reduction is seldom necessary in chil- 
dren. It is indicated in fractures involving the 
joints when closed reduction has failed. It has oc- 


casionally been used in our institution for the 
following: 


1. Fractures of the medial and lateral epi- 
condyles of the humerus (fig. 10). The fragment 
is placed in its anatomical position and internally 
fixed with a Kirschner wire. The wire does not 
extend through the skin and is removed after 
three weeks. 
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2. Fractures through the neck of the radius 
with displacement of the head. The head of the 
radius is never removed in a child, but is re- 
placed in its normal position (fig. 11). 

3. Monteggia fracture. This fracture can usu- 
ally be reduced by closed methods in children. 
Care should be taken to reduce the dislocation of 
the head of the radius. If the ulnar fragments 
cannot be maintained in good position, a Kirsch- 
ner wire can be used for intramedullary fixation 
for three weeks. 

4. Avulsion of the tibial spine. This should be 
anatomically reduced. 

5. Displaced cartilaginous or osteocartilagi- 
nous fragments into a joint. The differential diag- 
nosis in such cases must include osteochondritis 
dissecans and osteochondromatosis. An arthrotomy 
with removal of a displaced fragment should be 
performed. 


General Principles of Treatment 


1. If traction is necessary in the maintenance 
of alignment as in a fracture of the femur, cir- 
cumferential bandages must be systematically 
checked to avoid obstruction to the circulation. 
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Fig. 7.—The roentgenograms of the distal 
tibia and fibula in this 13 year old boy show a 
fracture extending transversely across the epiph- 
yseal plate. An excellent reduction was ob- 
tained by gentle manipulation under a general 
anesthetic. There was no subsequent growth 
retardation, 


Fig. 8.—Serial roentgeno- 
grams of the distal tibia and 
fibula show an angulation de- 
formity caused by growth 
retardation and arrest of the 
distal epiphyseal plate in an 
oblique fracture crossing the 
full thickness of the plate. 


Volkmann’s ischemia can occur in the foot as well 
as the hand, and has been observed occasionally 
following incorrectly applied Bryant’s traction. 

2. Traction is discontinued when there is ade- 
quate callus formation both on roentgenographic 
and clinical examination, and a plaster cast is 
applied. 

3. Plaster immobilization should be more ex- 
tensive than in adults, including the joint above 
and the joint below the fracture. There should 
be no haste, particularly in fractures of both 
bones of the forearm, femur, and tibia, in re- 
moving the cast since subsequent mobilization of 
joints and muscle training are not a difficult 
problem in children. 

4. Once the cast is removed, the child will 
automatically stand, move, and exercise as quick- 
ly as possible so that no special physiotherapy 
is necessary. Any stretching or forcing of joints 
should be avoided. 


Summary 


The processes of healing and remodeling 
following fractures are more rapid in the child 
than in the adult, 
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Fig. 9b.—A higher magnification (x43) shows the 
osseous bridge in the defect. There is invagination of 
the plate into the metaphysis with some disturbance of 
growth. The amount of growth retardation depends on 
the size of the focal destruction in the plate. This is 
caused by (1) the strength of the osseous bridge and 
(2) lessened growth force due to the destruction of 
some of the plate responsible for growth. 








Fig. 9a.— A photomicrograph (x4) shows a defect 
in the epiphyseal plate three weeks following an osteot- 
omy in the distal radius of a three month old puppy. 
Such a defect does not fill in with cartilage, but with 
fibrous tissue and bone. 





Fig. 10.—The roentgenograms of the elbow of a six year old boy show a fracture of 
the lateral condyle of the elbow with marked displacement. A fracture involving the 
epiphyseal plate and the articular surface should be repositioned anatomically if possible. 
In this case this was best accomplished by an open reduction. A Kirschner wire was used 
as internal fixation and removed after three weeks (b). A small smooth pin crossing the 
epiphyseal plate for a short period of time will not retard growth. 
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a. Original roentgenogram. 





c. Two years following the fracture. 


More angulation and displacement can be ac- 
cepted in children than in adults. The spontaneous 
correction with growth of the long bone is great- 
est in very young children when the fracture is 
near the end of the long bone. 

Growth retardation or arrest may occur if that 
portion of the epiphyseal plate responsible for 
growth is injured. 





b. Three months following the fracture. 


Fig 11.—In a 13 year 
old girl there was a frac- 
ture of the neck of the 
radius with a complete 
separation and displace- 
ment of the head of the 
radius. An attempt at a 
closed reduction failed. 
The position of the frag- 
ment was improved by 
performing an open re- 
duction. No internal fix-- 
tion was used and there 
was a slight persistent dis- 
placement. Roentgeno- 
grams taken two years 
after the injury show only 
a slight deformity. A clin- 
ical examination showed 
no limitation of motion 
other than a loss of 20 
degrees of supination. In 
a child joint fragments of 
large size such as the head 
of the radius should not 
be excised. 
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aryngeal Manifestations of Allergy 


Manifestations of allergy are just as prone to 
o.cur in the larynx as elsewhere in the body. 
Usually, they are associated with some nasal 
manifestation of allergy; however, they can be 
present without any indication of nasal allergy, 
or allergy elsewhere in the body. When present 
with nasal allergy, usually the distressing fea- 
tures of the nasal allergy so dominate that laryn- 
geal factors are frequently overlooked. 

Laryngeal allergy in its early stages is fre- 
quently confused with some mild upper respiratory 
infection, or incipient laryngitis. The major com- 
plaint of many of the patients is some hoarseness, 
or vocal weaknegs in that their voices tire easily 
on prolonged usage. There may be a concomitant 
postnasal drip, and frequently there is a sensation 
of fullness in the throat, or a feeling of some type 
of growth being present, or the inability to clear 
the throat fully. 

Diagnosis is dependent upon features that are 
common to all cases of allergy, namely, detailed 
history, nasal and bronchial cytology, appropriate 
skin testing when indicated, and the clinical ap- 
pearance of the lesions. 

The initial evaluation of these patients should 
be an extremely thorough one, for by far the 
greater portion of them consult the otolaryngolo- 
gist fearing that they have some laryngeal malig- 
nant disease. A superficial evaluation without a 
thorough examination of the larynx by direct or 
indirect laryngoscopy will do little to allay this 
apprehension. The nasopharynx should be care- 
fully evaluated in all of these patients, as cysts, 
edema, polyps, or malignant disease can be pres- 
ent in this area and frequently will produce a 
globus syndrome. Any of these will cause per- 
sistent symptoms even after other appropriate 
therapy has been instituted. In many, laboratory 
procedures such as the protein-bound iodine test 
for determination of the basal metabolic rate, 
barium swallow, fluoroscopy, and roentgenograms 
of the chest may be desirable; they should be 
ordered at the time of the first visit, and the rea- 
sons for performing these tests should be told the 
pationt. 


7 Read before the Florida Society of Spy and Oto- 
laryngology, Jacksonville, April 10, 1960 


BERNARD M. Barrett, M.D. 
PENSACOLA 


The clinician should realize that allergy of the 
respiratory tract rarely exists alone, but any al- 
lergic phenomenon which may be acute in onset 
may be immediately or coincidentally complicated 
by infection. In other words, it is well established 
that allergy predisposes to and aggravates many 
diseases of the respiratory tract. By the same 
token, infectious diseases may precipitate an al- 
lergic phenomenon to which the patient had pre- 
viously acquired some degree of immunity. This, 
in turn, accounts in my practice for the great 
numbers who come into the office complaining of 
persistent cough or hoarseness, following episodes 
of upper respiratory infection in which the res- 
piratory or acute infectious phase had been con- 
trolled. The underlying mechanism of infection 
had triggered a dormant or subclinical allergic 
tendency, which can be adequately controlled by 
allergic management. In allergic persons who are 
susceptible to reactions in the mouth, tongue, 
pharynx and larynx, transitory attacks of edema 
may occur that are so mild that alarming symp- 
toms never occur. These transitory swellings of 
the pharynx may account for many cases of so- 
called pharyngeal neurosis or globus hystericus. 


Common Causative Factors 


Agents that are most frequently indicated as 
producing edema of the larynx are: (1) admin- 
istration of antitoxin; (2) some antibiotics; (3) 
iodides; and (4) acetylsalicylic acid. A recent 
case of anaphylactoid death after usage of a com- 
monly prescribed throat lozenge consisting of 
benzocaine, tyrothricin and chlorophyl has been 
reported. With the widespread use of antibiotics 
and sulfonamides, reactions resembling serum 
sickness have become common; although some 
reactions might be severe, they are usually not 
dangerous unless the larynx becomes involved. 
Cases of laryngeal edema following administration 
of penicillin orally and by injection have been 
recorded. Some of these reactions may be im- 
mediate; however, delayed reactions occurring 
four days to a week subsequently are not unusual. 

Among the drug factors producing laryngeal 
edema, coal tar products such as acetylsalicylic 
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acid and similar preparations are most commonly 
encountered as etiologic agents. The inhalant 
factors producing laryngeal edema are usually 
animal danders, house dust and cosmetics. 

Laryngeal paralysis following the injection of 
tetanus antitoxin has been recorded. This type 
of difficulty is usually a late reaction occurring 
about eight days following the administration of 
antitoxin, and, as a rule, the paralysis will grad- 
ually clear up in a period of about six weeks to 
six months. Paralysis of other cranial nerves may 
occur following administration of antitoxin and 
may occur during serum sickness reaction. 


Acute Laryngeal Edema 


There are few conditions that require more 
prompt diagnosis and treatment if the life of the 
patient is to be saved than that of acute edema 
of the larynx. Acute attacks may come on at 
night after the patient has retired; and it is 
possible that many remote and obscure deaths 
occurring in the middle of the night may be of 
this nature. Examination of the larynx, in cases 
of obscure death, should be mandatory on 
autopsy. 

The onset of edema of the larynx may occur 
so rapidly that treatment must be administered 
immediately to prevent death. This treatment 
consists of injections of epinephrine, intravenous 
cortisone, oxygen, and tracheotomy in the fore- 
going sequence or simultaneously. 

In the management of all types of allergy, the 
role of tobacco should be given serious consider- 
ation. Tobacco may act as a primary irritant, or 
a secondary irritant in an allergic person. All 
who have indications of laryngeal allergy should 
abstain from smoking. 

The basic allergic pathologic condition en- 
countered is tissue edema, occasional eosinophilic 
infiltration and seromucinous discharge of glan- 
dular origin. The edema may be transitory and 
disappear with removal of the allergic agent. 
When allergic irritation persists, edema may be- 
come more pronounced, and polypoid changes 
may ensue. These polypoid changes may be of 
such a degree as to produce respiratory obstruc- 
tion. Case presentations which follow illustrate 
these varying degrees of pathologic change. 


Report of Cases 


Case 1—A white, married woman, aged 42, was first 
seen in October 1950, complaining of hoarseness of one 
year’s duration. She had previously been seen elsewhere 
and was considering having a laryngeal operation per- 
formed. The laryngologist who had seen her recommended 
that she have a suspension laryngoscopy and an intra- 
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laryngeal dissection of redundant mucous membrane of 
her vocal cords. When seen at that time there was cystic- 
like swelling of the left and right vocal cords. The glot- 
tis was a slitlike space. I advised the patient that sur- 
gical therapy was to be considered; however, her nasal 
cytologic examination showed an abundance of eosino- 
phils, and allergic investigation was advised as concomi- 
tant treatment so as to prevent recurrence. Surgical meas- 
ures were to be deferred for a short period of time so as 
to permit an adequate allergic investigation. She proved 
to be markedly sensitive to smoke, dust, and atmospheric 
molds. Therapy was begun on November 8, and on 
November 13 it was noted that the cords were improv- 
ing; on November 17 edema of the cord was receding, 
and on November 22 the vocal cords were normal in ap- 
pearance. On November 29 the patient had an upper 
respiratory infection, and there was a temporary exacer- 
bation of edema of the left vocal cord. Antibiotics were 
prescribed. On December 11, the larynx was clearing, 
and by Jan. 17, 1951, the larynx was completely normal 
in appearance. The patient was not seen again until Jan. 
7, 1953, at which time she gave a history of just getting 
over influenza and having taken courses of penicillin, 
Chloromycetin, and sulfonamides prescribed by her fam- 
ily physician, and she was very hoarse. Indirect laryn- 
goscopy showed a large polyp of the left vocal cord with 
some keratosis. Desensitization was begun, and on Janu- 
ary 19, it was noted that the keratosis had disappeared 
and the polyp on the vocal cord was receding. By Febru- 
ary 2 the cords were again normal in appearance. The 
patient was subsequently seen in February 1956, at which 
time there was a small polyp on the midportion of the 
left vocal cord, incidental to upper respiratory infection. 
She had started using tobacco again. Antiallergic manage- 
ment in conjunction with antibiotics was begun and she 
was advised to avoid tobacco. In two weeks’ time the 
polyp had completely receded. She was seen in March 
1960 with upper respiratory infection, but the cords at 
that time were normal in appearance. 

Case 2—A white woman, aged 47, complained chiefly 
of hoarseness for many years which seemed to have be- 
come worse of late; she often had spells of choking and 
dyspnea. She was informed by her family physician that 
it was merely her nerves that caused her difficulty. In- 
direct laryngoscopy revealed marked polypoid hyperplasia 
of both vocal cords, partially occluding the glottis. The 
respiratory difficulty was so marked that it was deemed 
advisable to perform an operation immediately so as to 
have an adequate airway available. On direct laryn- 
goscopy at the time of the operation, the superior sur- 
face of the left vocal cord was stripped of its markedly 
edematous hyperplastic mucosa. The under surface of the 
left vocal cord revealed a large polypoid growth that 
hung into the trachea below. Undoubtedly, the intermit- 
tent episodes of dyspnea occurred when this polypoid 
growth inadvertently occluded the narrowed glottic chink. 
The right vocal cord was not disturbed at the time of 
the operation for fear of causing scar tissue and web for- 
mation. The patient was subsequently followed in the 
office. Skin testing revealed a markedly positive reaction 
to smoke, dust, and atmospheric molds. She has under- 
gone desensitization, and the hyperplasia of the right 
vocal cord has disappeared. She was seen at the office 
one month ago and was asymptomatic. 


Comment 


The foregoing cases represent marked degrees 
of an allergic pathologic condition of the larynx. 
For these few there are innumerable cases of 
transitory edema of the larynx producing hoarse- 
ness or globus, which unless accurately evaluated 
produces pharyngeal or laryngeal neurosis. Many 
persons with this condition go through their entire 
life with their ailment improperly diagnosed and 
are referred to a psychiatrist for therapy. Most 
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them do not require prolonged allergic man- 
a: ment unless the difficulty persists. 


Summary 


Laryngeal allergy is of frequent occurrence, 
bi: is usually accompanied by other allergic 
m.nifestations that overshadow its presence. 
Voen it is acute in nature, intensive therapy 
m ist be instituted if life is to be saved. In all 
cases of obscure death, and especially when it oc- 
curs after the patient has retired, the larynx 
should be examined at autopsy. 

Many of the patients with laryngeal allergy, 
because of their bizarre complaints, are relegated 
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to the category of globus hystericus. Those who 
have this difficulty on the basis of an underlying 
allergy respond very satisfactorily to allergic 


management. 
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Death Following Penicillin Injection 


Report of Three Cases 


In 1947, Kendig and Toone? wrote: “Anaphy- 
lactic sensitization to penicillin can occur and pa- 
tients subjected to second courses of treatment 
with the drug should be observed with added cau- 
tion. Promiscuous use of penicillin in trivial infec- 
tions should be avoided because of this feature.” 
Today, 13 years later, the warning of the second 
sentence is still applicable, the more so since a 
greater amount of penicillin is being used on a 
larger population. Of this larger population, 5 to 
10 per cent are becoming allergic to the drug in 
one way or another.? Penicillin remains the major 
cause of fatal anaphylactic reactions.* 

In December 1959, we reported three fatal 
anaphylactic reactions caused by penicillin.t We 
can now add two more similar cases to this series. 
These have occurred with a three month period. 


Report of Cases 


Case 1—A 57 year old white housewife was seen 
in a doctor’s office for cystitis. The doctor had previous- 
ly given the patient penicillin, the last occasion being 10 
months before the fatal episode. At no time did she 
exhibit any sign of allergy. Accordingly, the physician 
injected 600,000 units of aqueous procaine penicillin into 
the right gluteal muscle. Shortly thereafter, the patient 
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remarked that she could taste the penicillin in her mouth. 
Approximately five minutes later, she complained of 
dyspnea. She became cyanotic and slumped down in the 
chair. The doctor administered adrenalin and Neutrapen, 
performed a tracheotomy, and gave artificial respiration 
to no avail. The patient was pronounced dead 20 min- 
utes after the penicillin injection. 

Autopsy was unremarkable except for angioneurotic 
edema of the false and true vocal cords. Penicillin was 
found within the gluteus medius muscle of the right but- 
tock with no evidence of large blood vessel penetration. 


Case 2—A 32 year old Negro man consulted an 
osteopathic physician for treatment of gonorrhea. Four 
months earlier, he had been seen by the same physician 
for an earache and had been given penicillin with no ill 
effects. On the present occasion, the patient was given 
600,000 units of procaine penicillin into the deltoid muscle. 
He collapsed on the examining table, foamed at the 
mouth, and expired, one and a half minutes having 
elapsed between the time of injection and the time of 
expiration. 

The chief pathological features of the autopsy were 
pulmonary congestion and a moderate increase of rela- 
tively nonviscid mucus in the bronchi. 


Since the occurrence of these two cases, an 
additional sudden death following parenteral ad- 
ministration of pencillin has come to our atten- 
tion. This third case, however, is complicated by 
the presence of a natural disease process which 
has been given precedence as the direct cause of 
death. It is presented here to demonstrate the 








problems met in interpreting the clinical and 
autopsy findings surrounding a presumed allergic 
death. 

Case 3—A 13 year old white boy was known to 
have a severe congenital heart defect with a guarded 
prognosis. About 11 months previously, he had received 
penicillin and had shown no signs of allergy. In fact, 
his physician stated to an interviewer that in the last 
six years, the patient had been given more than 25 injec- 
tions of penicillin with no ill effects. At the time of the 
fatal episode, the boy was given 300,000 units of procaine 
G penicillin because of an earache. Leaving the doctor’s 
office, the patient walked approximately a block and a 
half when he collapsed. He was returned to the doctor’s 
office where, despite the administration of oxygen and 
intracardiac adrenalin, he failed to respond and was pro- 
nounced dead. Approximately one hour and 20 minutes 
had elapsed between the time of injection and the pro- 


nouncement. ; 
The autopsy revealed atrial and ventricular septal 


defects, pulmonary artery dilatation, a patent ductus 
arteriosus, and bilateral myocardial hypertrophy. The 
lungs were congested and partially atelectatic. The larynx 
was not edematous. No evidence of an intravascular 
penicillin injection was found. 

Generally, the clinical diagnosis of a sensitivity 
reaction to penicillin is made in a negative fash- 
ion based on the coincidental relationship of in- 
jection to reaction. This diagnosis is strengthen- 
ed by the characteristic lack of outstanding 
autopsy findings of natural disease. In addition, 
a positive clue such as angioneurotic edema may 
be present. Demonstration of antibodies to peni- 
cillin in the serum is another positive clue. 

Although the time lag in this case between the 
injection and death was one hour and 20 minutes, 
such delayed reactions have been reported5 in 
cases of fatal sensitivity reactions. The presence, 
however, of severe congenital heart disease with 
a short life expectancy precludes the diagnosis of 
a sensitivity death. 


Discussion 

In spite of occasional warnings appearing in 
the literature today on the injudicious, almost 
reckless, use of the drug, fatal anaphylactic reac- 
tions caused by penicillin are becoming increas- 
ingly frequent. Penicillin, in sensitizing dose 
form, is all about us. Sometimes, it remains in 
syringes with which penicillin has been previously 
administered; sometimes, it is in the milk from 
cows treated for bovine mastitis, a disease affect- 
ing an estimated 25 per cent of the cows in the 
United States; it generally is found in at least 
two types of vaccines on the market today. It 
certainly is found in the treatment some physi- 
cians use for the common cold, slight fevers of 
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unknown origin, and minor skin infections which 
they or their patients euphemistically hope a 
“shot of penicillin” will cure. There is at least 
one case on record where the medication has been 
used in the treatment of epidemic parotitis.6 

As stated in our previous article, the physician 
should weigh most carefully the indications for 
the drug against the potential risks involved. He 
should not allow himself to be pressured by the 
patient into administering penicillin, but, like the 
umpire, he should “call it as he sees it.” If there 
is a definite indication, if no other safer medica- 
tion will do the work, if the physician would 
honestly want the penicillin injected into himself 
under similar circumstances, the patient should 
receive the medication. If, however, the indica- 
tion for penicillin is hazy and/or, according to 
the patient’s history, the risk is great, penicillin 
should be avoided. 

The physician should inquire thoroughly into 
the patient’s history. Had the patient received a 
number of previous injections of penicillin in the 
past? Had there been any reactions? Had the 
patient had any manifestations of allergy and if 
so, to what? One of the widely advocated tests 
—-skin-scratch, conjunctival, or ‘“tongue”—should 
be made routinely if more than two weeks have 
elapsed between injections. In this day when high 
concentrations can be obtained in smal] amounts 
of fluid (600,000 units per cubic centimeter), 
the injection site should be moved from the but- 
tocks to the arm so that when seconds may be 
life-saving, a tourniquet can be placed quickly 
and easily about the arm proximal to the site. 
In addition, the chief defense against anaphylactic 
reactions—aqueous epinephrine, 1:1000—should 
be kept handy, “‘just in case.” 


References 


1. Kendig, E. L., Jr., and Toone, E, C., Jr.: Delayed Serum 
Type of Reaction to Penicillin; Repo rt of 3 Cases in One 
Family, South, M. J. 40:697- 698 (Aug). 1947, 

2. Zimmerman, Murray C.: Prop! ~~ and Treatment of 
Penicillin Reactions With om > el Clinical Medicine, 
Vol. V, No. 3 (Mar.) 1958, 

3. Feinberg, Alan R.: Paper ‘presented before the National 
Congress of Coroners, a? 19 0. 

4. Schiff, A, F., and Davis, J. H.: Three Fatal Anaphylactic 
Reactions Caused by Penicillin, 7. Florida M. A. 46:707-708 
(Dec.) 1959. 

5 Rosenthal, A.: Follow-Up Study of Fatal Penicillin Reac- 
tions, J. A. M. A. 167:1118-1121 (June 28) 1958. 

6. Rotan vs. Greenbaum, 273 F. (2d) 830 (C.A.D.C., 1959). 


1912 Southwest Seventh Avenue (Dr. Schiff). 
Office of Dade County Medical Examiner (Dr. 
Davis). 








ae ae ae a a 

















ormpa M. A. 


j r, 1961 


Al 





153 


T iberculin Testing in the Schools 


o. Palm Beach County 


In 1955 following a review of the tuberculosis 
problem in Palm Beach County, we decided to 
explore the possibility of extending our use of 
the tuberculin test among school children of our 
county. The purpose of such testing would be: 

1. To learn more about the geographic dis- 
tribution of tuberculosis in Palm Beach County. 

2. To find tuberculosis among adults and 
children through follow-up of reactors and their 
contacts. 

3. To stimulate education of people through- 
out the community with regard to tuberculosis. 

To plan the details of this program a meeting 
was held with representatives of the following 
agencies: 

Florida State Board of Health, Bureau of 

Tuberculosis Control 
Palm Beach County Tuberculosis and Health 
Association 

Palm Beach County Medical Society 

Southeast Florida Tuberculosis Hospital 

Palm Beach County Health Department 

The committee recommended that a tuberculin 
testing program be started in schools of Palm 
Beach County during the 1955-1956 school year 
but that the testing be confined to children of 
kindergarten and first grade during the first year. 
In addition, it was recommended that the total 
school population be tested in several schools in 
various parts of the county, in order to obtain 
additional information regarding the prevalence 
of tuberculosis. The committee agreed to meet 
again at the end of the first year of testing in 
order to evaluate the results and to make further 
plans. 

Financing the testing program was a problem 
in view of the fact that funds for this purpose 
had not been provided in the Health Department 
budget. The Palm Beach County Tuberculosis 
and Health Association came to the rescue with 
money to pay for additional physician and nurs- 
ing time, and for the necessary records and forms. 





CLARENCE L. BrumBack, M.D. 
AND R. E. KAaurman, M.D. 
WEST PALM BEACH 


The Tuberculosis Association also furnished edu- 
cational materials and volunteer assistance. 

Before starting the testing, approval and active 
support of the program were obtained from the 
Palm Beach County Medical Society. A practic- 
ing physician volunteered his services on a part 
time basis. A registered nurse was employed, al- 
so on a part time basis. 

Approval of the County Board of Public In- 
struction and Superintendent of Schools was ob- 
tained. The program was explained to principals, 
teachers, Parent-Teacher Associations, and stu- 
dents. We were surprised to find how little was 
known about this test and its value. The great 
number of questions raised afforded additional 
opportunities for education. 

Following the first year of testing, the Plan- 
ning Committee met again and agreed that the 
program had achieved the objectives of case find- 
ing, education, and obtaining information con- 
cerning prevalence, in so far as would be expect- 
ed in one year. The committee recommended 
continuing the testing with certain modifications, 
such as adding second grade students. Annual 
meetings have been held since 1955, and the pro- 
gram has been continued each year with changes. 
At the last meeting in 1959 addition of ninth and 
twelfth grade students was recommended. 


Methods 


There was unanimous agreement that intra- 
dermal (Mantoux) tests would be used with inter- 
mediate strength tuberculin (0.0001 mg. P.P.D.). 
During the first and second years of testing, 
1955-1956 and 1956-1957, it was decided to call 
induration over 5 mm. in diameter positive. In 
subsequent years, the advice of Dr. Carroll Palmer 
was followed, and induration 0-4 mm. in diameter 
was called negative, 5-9 mm. doubtful, and 10 
mm. or more positive. 

Prior to testing in a school the program was 
discussed with principals, teachers, health co- 
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Table 1.—Percentages of Tuberculin Reactors Among White and Negro Children of Kindergarten, 
First and Second Grades Palm Beach County 1955-1959 












































School Enrollment Number of Percentage of Number of Percentage of 
Year (Kindergarten, Tests Read Tests Read Tests Positive Tests Positive 
First and Second (10 mm. and above)|(10 mm. and above) 
Grades, except 
1955-1956) 
1955-1956 
White 2,616 1,921 73.4 8 0.4 
Negro 1,366 855 62.6 9 1.1 
Total 3,982 2,776 69.4 17 0.6 
(Kindergarten 
and First Grade) 
1956-1957 
White 5,601 3,894 69.4 32 0.8 
Negro 2,670 1,399 523 EP 2.3 
Total 8,271 5,293 63.8 64 1.2 
1957-1958 
White 6,139 4,155 67.7 28 0.6 
Negro 2,826 1,490 52.7 50 3.3 
Total 8,965 5,645 63.0 78 1.4 
1958-1959 
White 6,620 5,064 76.5 31 0.6 
Negro 3,305 2,390 72.3 113 4.7 
Total 9,925 7,454 75.0 144 1.9 
Total White 20,976 15,034 71.8 99 0.6 
Total Negro 10,167 6,134 59.9 204 2.9 
Totals: 1955—1959 31,143 21,168 67.8 303 1.3 
Table 2.—Follow-Up of Tuberculin Reactors Among Kindergarten, First and 
Second Grade Students, and Students of Four Total Schools 
Palm Beach County, 1955-1959 
1955-1956 1956-1957 1957-1958 1958-1959 1955-1959 
(5 mm. +) (5 mm. +) (10 mm. +) (10 mm. +) Totals 
Number of reactors 202 225 71 272 770 
Number x-rayed 161 164 67 254 646 
Per cent x-rayed 80% 73% 94% 93% Ave: 85% 
Reactor cases 0 0 7 3 10 
Adult contacts 499 550 110 571 1,730 
Number x-rayed 297 423 74 405 1,199 
Per cent x-rayed 60% 77% 67% 71% Ave: 69% 
Adult contact cases 6 5 5 3 19 
Child contacts 425 509 148 761 1,843 
Number tuberculin tested 360 438 107 701 1,606 
Per cent tuberculin tested 85% 86% 72% 92% Ave: 84% 
Number tuberculin positive 67 64 20 114 265 
Per cent tuberculin positive 19% 15% 19% 16% Ave: 17% 
Number positive x-rayed 44 41 14 102 201 
Per cent positive x-rayed 66% 64% 70% 89% Ave: 72% 
Child contact cases 2 0 2 0 4 
Total cases found 8 5 14 6 33 
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» dinators, and parents. Cooperation of Parent- 
acher Associations was obtained in selling par- 
ts on the plan and providing volunteer assist- 
ance. The National Tuberculosis Association 
p-blication “Tuberculin Tests for Your Pupils” 
was very helpful in explaining the program to 
teachers, and a leaflet “The Tuberculin Test” was 
sent to parents with the form requesting the 
tuberculin test. Explanatory letters were also 
sent with the request forms. When these forms 
were returned, schedules for testing were ar- 
ranged, taking into consideration the best time 
for school administrators, nurses, and physicians. 

The committee decided at the beginning of 
this program that the same nurse would admin- 
ister all tests for the sake of uniformity. We pre- 
ferred to have all tests read by a physician, and 
this was done 48 to 72 hours after the tuberculin 
was injected. Most of our testing has been done 
with platinum needles which are flamed after each 
test. These needles expedite the testing procedure 
and save time required for sterilization. 

Test results were recorded on a special card 
which provided for individual data on the child 
tested, and on the reverse side provided for data 
on contacts of reactors. This record gave the 
name, date of birth, address and school of the 
child tested. It also gave the sex, race, age, grade, 
date of test, test results (including diameter of 
induration in millimeters), date of x-ray and 
other information. For reactors, names of con- 
tacts were given with the relationship, age, and 
type of association. For the contacts, the date 
and results of tuberculin tests and x-rays were 
recorded. Because of the large amount of time 
required for recording all these data, after two 
years in which complete information was kept 
on negative as well as positive reactors, the com- 
mittee recommended keeping these special records 
only on reactors. 
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As soon as possible after tests were read, letters 
were sent to parents giving them the results of 
the tests. During the first year of this program 
we found that letters reporting positive and 
doubtful results caused unnecessary apprehension 
among parents receiving these letters. For some 
reason the doubtful report caused more concern 
than the positive and so was discontinued. In- 
stead, the public health nurses began making tele- 
phone contacts or home visits to parents of posi- 
tive and doubtful reactors, explaining the signifi- 
cance of the test and the follow-up indicated. Of 
course all follow-up measures were carried out 


BRUMBACK AND KAUFMAN: TUBERCULIN TESTING 155 


with the understanding and approval of the 
family physician, and in many cases the private 
physician assumed responsibility for follow-up. 

Follow-up included taking x-rays on all posi- 
tive reactors and adult household and other close 
contacts. Child contacts were tuberculin-tested, 
and positive reactors were x-rayed. Doubtful re- 
actors among students and their contacts were 
retested in three months and if they continued to 
be doubtful, or were found to be negative, no 
further follow-up was done. All persons showing 
x-ray evidence of tuberculosis were referred to 
their private physician or to the Health Depart- 
ment Chest Clinic for diagnosis and indicated 
treatment. 


Results 


Over the four year period 1955-1959 a total 
of 21,168 tuberculin tests were read among chil- 
dren of kindergarten, first and second grades. Of 
these, 15,034 were white, and 6,134 were Negro. 
The actual number of tests made was somewhat 
more than this, but absenteeism brought the total 
number read down to an average of 67.8 per cent 
of the total enrollment in the grades tested. The 
percentage of tests read among white children 
was consistently higher than that among Negro 
children, although in the last year reported the 
percentage for both was above 70 per cent, and 
the average 75 per cent. 

Table 1 shows results of tests for the four 
year period. Although reactions above 5 mm. 
induration had been called positive during the 
first two years of testing, figures in this table 
have been corrected so that only those reactions 
10 mm. and above are reported as positive. This 
is done so that comparisons can be made be- 
tween results for different years. Positive reactors 
from the previous year are included in the an- 
alyses so that percentages reflect all positive reac- 
tors in the groups tested. 

During the first year of testing only kinder- 
garten and first grade children were included, 
except for the total schools tested which are not 
reported in this table. This limitation largely 
accounts for the fact that the percentage of posi- 
tive tests during 1955-1956 was considerably 
lower than in later years. Comparison of per- 
centage of positive reactors for the four years 
covered in this report shows a progressive increase 
in the number and percentage of positive reactors 
among Negro children which is reflected in total 
increases. No comparable change was observed in 
the percentage of white reactors. A large propor- 
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Table 3.— Tuberculin Reactors in Total School 
Population of Representative White and Negro 
Schools of Palm Beach County 
Seacrest North Grade Pleasant City Lake Shore 
(White High (White Grade (Negro Grade (Negro Grade Totals 
School) School) School) and High School) 
Number read 420 76 1,016 1,567 
Number positive 26 9 196 234 
Per cent positive 6.2% 5.5% 11.8% 19.3% Ave: 10.7% 























tion of the positive reactors among Negro children 
was found in the western part of the county. This 
is the farming area where many migratory agri- 
cultural laborers live and the population fluctuates 
more than in other areas, with many new persons 
present during the winter months when most of 
the testing was done. 

Table 2 shows the follow-up of all positive 
tuberculin reactors obtained during the four year 
period. Because induration of 5 mm. and over 
was called positive during the first two years of 
this study, follow-up was done on all such reac- 
tors and these are included in the table. Also in- 
cluded are reactors obtained by testing all grades 
in four schools. This will explain some of the ap- 
parent discrepancies in the figures for the num- 
ber of reactors followed. 

The total number of reactors receiving follow- 
up during the four year period was 770. Of these 
646 were x-rayed, an average of 85 per cent. 
Adult contacts of reactors who received follow- 
up totaled 1,730, but we were able to obtain x- 
rays on only 69 per cent of these or 1,199. Of the 
1,843 child contacts followed, 1,606 received 
tuberculin tests. In 265 of those tested the reac- 
tion was positive, which was an average of 17 
per cent. X-rays were obtained on 201 of the 
positive reactors. 

A total of 33 cases of tuberculosis was found 
during this four year survey. Ten of these were 
among the positive reactors, 19 were among the 
adult contacts, and four were among the child 
contacts. Twenty-seven of the 33 cases were 
among Negroes, and six were among white per- 
sons. Fifteen of the 19 adult cases were previously 
known to the Health Department, but only three 
of the 14 primary cases found among children 
were previously known. 

One interesting observation was the relation- 
ship between the size of tuberculin reaction of 
the index child and cases of tuberculosis found. 
The diameter of induration was 10 mm. or more 


in students who were found to have tuberculosis, 
or where tuberculosis was found among their con- 
tacts, in all except two children, during the two 
years in which reactions of 5 mm. or more were 
called positive. Less than 15 per cent of reactors 
in the five to nine year age group were found to 
have induration 10 mm. or more in diameter. 

Table 3 shows the results of tests made on 
total school populations in various parts of the 
county. White and Negro elementary and high 
schools are represented. As would be expected, 
the Negro schools showed a much higher percent- 
age of reactors than the white schools, an average 
of 15.6 per cent Negro students compared with 
5.9 per cent for white students. Lake Shore 
School (Negro) showed a particularly high rate of 
positive reactors, 19.3 per cent for grade and high 
school. The percentage for the Lake Shore Grade 
School was 15.4 per cent whereas the High School 
showed 25.2 per cent reactors. This school is in 
the agricultural area of Palm Beach County which 
has many migratory laborers during the winter 
months. There are also many residents in the 
lower socioeconomic groups in this area. 

Particular attention has been given to chil- 
dren who converted from a negative to positive 
tuberculin reaction. A study was made of 32 
children six and seven years of age who converted 
between first and second grade testing. None 
of the x-rays obtained on these children showed 
significant abnormalities. Sixty-nine child con- 
tacts who were tuberculin-tested showed five posi- 
tive and three doubtful reactions. Among 69 
adult contacts x-rayed, in 67 the evidence was 
negative, one new moderately advanced case of 
tuberculosis was found, and there was one old 
case. 

Discussion 
Tuberculin testing has been advocated among 


school children as a method of case finding (pri- 
marily among adult contacts) for determining the 
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evalence of tuberculosis, and to identify reac- 

rs, especially converters, among children. Edu- 

tion of the general public, parents, teachers, 
ildren, and professional groups is an important 
nefit derived from this program. 

The youngest school children were primarily 
: tected for this study because the range of con- 
t.cts would be more limited, infection in positive 

actors would have occurred more recently, and, 

hs pope. the source of infection would be found 
among household contacts. 

Actually, as a case-finding tool in our experi- 
ence, the yield of new tuberculosis among adult 
contacts of children tested was rather disappoint- 
ing. We did not duplicate the results of Wood, 
Furcolow and Willis in Kansas City where about 
12 times as many new cases were found as had 
been obtained by mass x-ray survey. We found 
more previously unknown cases of primary tuber- 
culosis among reactors and their child contacts. 
Follow-up on a large proportion of contacts, how- 
ever, could not be completed because they oc- 
curred among the mobile population which goes 
north in the spring. This group would be expect- 
ed to yield a larger number of active cases among 
the contacts. 

A finding difficult to explain is the increase 
in the percentage of positive reactors among the 
Negro students tested. Some of this may be at- 
tributed to the fact that increased effort was 
exerted in successive years to reach that part of 
the population which is less cooperative or less 
‘informed. This is also the part which may be 
expected to have a larger share of the tubercu- 
losis. 

During the four year period of testing there 
was certainly no decline in percentage of positive 
reactors, even among white children tested. The 
period of time involved, however, was not suf- 
ficiently long to establish trends. The average per- 
centage of Negro reactors was somewhat higher 
than the percentage obtained by Wood, Furcolow, 
and Willis in Kansas City (2.9 per cent compared 
with 2.6 per cent). On the other hand, the per- 
centage of white reactors in our study was some- 
what lower (0.6 per cent compared with 1.5 per 
cent). The tuberculosis death rate in Palm Beach 
County is declining, but the number of active 
cases under supervision has not declined propor- 
tionately. 

As a measure of the prevalence of tuberculosis, 
we have found this testing to be helpful. Previous 
mass x-ray surveys had given us some information 
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regarding the geographic distribution of cases, 
but we know that people living in areas with the 
highest prevalence often are those least willing 
to get an x-ray during a mass survey. Some of 
this same reluctance or negligence certainly affects 
the extent of participation in tuberculin testing 
programs, but many families are reached in this 
way who would probably not be contacted in an 
ordinary x-ray survey. 

The identification of tuberculin reactors among 
school children has great importance in so far 
as future incidence of active tuberculosis is con- 
cerned. Follow-up of these children and their 
contacts will help to guide our future efforts in 
tuberculosis control. 

One of the benefits of this program which is 
difficult to measure directly is the stimulation of 
education with reference to tuberculosis. This 
started with a review of our tuberculosis prob- 
lem by members of the Health Department, Medi- 
cal Society, and Tuberculosis Association. Appre- 
ciation for the tuberculin test as a potent weapon 
in tuberculosis control was developed. Later, 
teachers, parents, and students were involved as 
active participants. Many questions were raised, 
not only concerning the tuberculin test, but also 
regarding tuberculosis in general, its method of 
spread, diagnosis, and treatment. The general 
public was informed through talks, newspaper 
articles, radio, and television. Perhaps the educa- 
tional benefits will be the greatest reward for this 
effort. 

A great deal of planning and follow-up is in- 
volved in a tuberculin testing program. The most 
critical item in all of this is public health nursing 
time required for follow-up of reactors and their 
contacts. Much time and thought must be given 
to proper records, and careful evaluation is neces- 
sary. This sort of program should not be under- 
taken without thorough planning, or without ade- 
quate staff and facilities for testing and follow- 


up. 
Summary 


Results of the first four years of a tuberculin 
testing program among school children of kinder- 
garten, first and second grades are presented. Re- 
sults of testing children in four total schools are 
also given. The number and percentage of posi- 
tive tests are given by year for white and Negro 
students. Results of follow-up among child and 
adult contacts are discussed. 

The following observations were made: 

1. Tuberculin testing gives a more complete 
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picture of the prevalence of tuberculosis than can 
be obtained in other ways. 

2. There was a greater difference between the 
percentage of white and Negro reactors than we 
had thought prior to the study. 

3. There was no apparent decline in the per- 
centage of reactors during the four year period. 
On the contrary, there was an increase in the per- 
centage of Negro reactors, attributed to greater 
efforts made to test lower socioeconomic groups, 
and the mobile population in this area. 

4. The number of new primary cases of tuber- 
culosis found among reactors and their child con- 
tacts was larger than the number of new cases 
found among adult contacts. Most of the tuber- 
culosis among adult contacts was already known. 

5. There was a direct relationship between size 
of the tuberculin reaction and the number of 
contacts with active tuberculosis. 
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6. Follow-up of converters did not produce 
significantly more tuberculosis than follow-up of 
children who were positive reactors on the first 
test. 

7. Educational benefits were among the most 
important derived from this program. 
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Modification of Plasma Lipoproteins 


by Estrogen in Elderly Males 


Atherosclerosis is an extremely common dis- 
ease in this country in both adult men and wom- 
en. The extent of the disorder tends to be some- 
what greater and appears at a younger age in 
men. We would expect that the incidence of coro- 
nary heart disease would parallel that of athero- 
sclerosis in both sexes; however, it has been esti- 
mated that clinical coronary heart disease occurs 
about 10 times more often in the male. Under 
the age of 40, during the premenopausal period 
of women, the male has the unfavorable odds of 
approximately 25 to 1, but this difference de- 
creases rapidly in postmenopausal years.!-© It 
has been considered that a greater thickness of 
the arterial intima may be one factor accounting 
for the increased incidence of clinical coronary 
disease in the male.’ It is interesting to note that 
although the concentration of total lipids, cho- 
lesterol, and phospholipid has been found to be 
approximately equal in males and females, there 
are obvious differences in the fat composition of 
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the plasma in men and women, which may be 
demonstrated by chemical fractionation of the 
plasma electrophoresis, and by use of the ultra- 
centrifuge.8:® Men in the age group below 40 
have a significantly larger amount of their total 
blood lipid in the form of beta lipoprotein and a 
correspondingly smaller amount as alpha lipopro- 
tein. The premenopausal female has a higher con- 
centration of blood lipid as alpha lipoprotein with 
a relatively lower beta lipoprotein. After the 
menopause the female pattern changes toward 
that of the male with an increased beta lipopro- 
tein and a decreasing alpha lipoprotein. In this 
respect there is conformity of results from chemi- 
cal fractionation, ultracentrifugation, and electro- 
phoresis. Pick, Stamler, Rodbard and Katz!° 
demonstrated that the administration of estrogen 
in chickens inhibits the development of coronary 
atherosclerosis, and that estrogen therapy causes 
a regression of coronary atheroma, although the 
degree of aortic atherosclerosis is not significantly 
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modified. In man it has been demonstrated that 
estrogen administration can change the lipid pat- 
iern usually seen with advanced coronary disease 
io one that cannot be distinguished from that of 
‘yremenopausal women.* 


Analysis of Series 


In this study, 20 male patients between the 
ages of 65 and 85 were studied by means of 
serum electrophoresis before, after and during ad- 
ministration of daily doses of estrogen. All pa- 
tients were ambulatory and had clinical and 
laboratory evidence of atherosclerosis. 

Paper electrophoretic patterns were obtained 
on both serum protein and serum lipoproteins by 
electrophoretic method,* as follows: 

Moistened strips were arranged on a hinged 
rack in an inverted “V”. A sample of serum was 
applied to each strip at the top of the inverted 
“V” and separated in an electric field provided by 
a regulated power supply. When separation was 
complete, the strips were oven-dried and stained 
with bromophenol blue in dilute acetic acid. After 
staining, the strips were scanned with an auto- 
matic recording photometer which plotted the 
relative concentration of material along the strip. 

Second sets of paper strips were then set up 
using larger quantities of serum, and separated for 
the same period of time and voltage. These strips 
were stained in saturated alcoholic solution of 
oil red 0 for 15 to 18 hours, air-dried, then placed 
in the automatic recording photometer with the 
tracing superimposed on the original serum pro- 
tein tracing for proper identification of lipoprotein 
fraction. Due to the differences in staining tech- 
niques and resulting in changes in base lines for 
tracing and amounts of samples used, no quantita- 
tive results were obtained. 

Before administration of estrogen, each of the 
20 male patients was found by this technique to 
have the usual atherogenic pattern with large 
beta lipoprotein fractions. Each patient was then 
given estrogen as Premarin, from 5 to 10 mg. 
daily, depending on tolerance, for approximately 
four weeks. Additional electrophoretic determi- 
nations of serum protein and lipoprotein were 
made during and after estrogen administration. On 
this relatively small dosage of estrogen over a 
three to four week period, each patient demon- 
strated significant changes in serum lipoprotein 
patterns toward the pattern of the premenopausal 
female, that is, a decrease in beta lipoprotein and 
increase in alpha lipoprotein. There was a return 


*Spinco Model R paper electrophoretic apparatus. 
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toward the original pattern of predominant beta 
lipoprotein in patients checked approximately 
two weeks atter cessation of therapy. 

In three patients not included in this study 
it was thought necessary to discontinue estrogen 
administration because of undesirable side effects, 
consisting of malaise and nausea in two patients 
and an emotional disturbance in a third. Of the 
20 patients who completed the study, 13 com- 
plained of no side effect and believed that they 
felt as well as before therapy. Seven patients not- 
ed some nipple soreness with slight gynecomastia, 
which persisted in one case for four weeks after 
cessation of therapy. Two patients complained of 
sluggishness and moderate headache. A semire- 
tired physician, age 85, noted a paradoxical in- 
crease in libido with appearance of nocturnal 
emissions, which he had not experienced for over 
20 years. He also noted moderate inggease in low- 
er urinary tract obstruction, presumably of pros- 
tatic origin, which subsided within a few days 
after discontinuing estrogen. Libido was unaffect- 
ed or slightly decreased in other patients, but was 
not considered 4am. important factor because of 
the age group (65-85). 


Summary 


Administration of relatively small amounts of 
estrogen over periods of approximately four weeks 
significantly altered serum lipoprotein patterns in 
elderly male patients. This alteration was away 
from the atherogenic pattern and toward the pre- 
menopausal female pattern consisting of a more 
prominent alpha and a lower beta lipoprotein 
fraction. The incidence of side effects was rela- 
tively small. The major complaint, loss of libido 
and lethargy, noted in younger patients, was mini- 
mal in patients of this older age group. 

It is problematical as to whether or not longer 
periods of administration of estrogen with its de- 
monstrable effect on blood lipids might improve 
the status of atherosclerosis in elderly male pa- 
tients with clinical evidence of this disease. It is 
probable that much wishful thinking accompanies 
most attempts to reverse atherosclerosis in the 
aged, whether by diet, cholesterol inhibiting 
agents, or agents that modify the blood fat com- 
position. Nevertheless, it is desirable that all pos- 
sible avenues of treatment, including estrogen 
therapy, be carefully evaluated before being either 
embraced or discarded. 





The estrogen used in this stury was supplied as Premarin 
through % John B. Jewell of the Ayerst Laboratories, New 
York, N, Y. 
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The Nose and Pregnancy 


Nasal congestion, obstruction, hyperemia, 
hypersecretion, epistaxis and sneezing spells may 
occur during pregnancy. Transient blockage of 
the airway to a constant, intense engorgement 
with headaches and fullness of the ears may also 
be present. These symptoms usually do not dis- 
appear until the termination of the pregnancy, or 
shortly thereafter. The nasal membranes are not 
like those presenting an allergic manifestation, but 
the appearance is that of an infective rhinitis. 
Although the nasal process is not a serious one, 
it can be annoying to an already uncomfortable 
pregnant woman. 

The relation of the nasal mucosa to ovarian 
function is well known and is evidenced by the 
mucosal changes observed during pregnancy. The 
reflex action existing between the various erectile 
tissues of the nose and that of the reproductive 
system is adequately exemplified by the syn- 
chronous physiological association. The nasal 
mucosa in some pregnant women becomes highly 
hyperemic and swollen. Bleeding areas are not 
uncommon. Polyposis tends to recur with each 
succeeding pregnancy. Some patients may have 
suffered from hay fever or other allergic affections 
in the past, but in the majority, nasal smears do 
not reveal an abnormal number of eosinophils. In 
view of the absence of allergic symptoms, the 
nasal process is not believed to be typical of an 
antigen-antibody mechanism. Although the pre- 
cise relationship between the nasal nerves and 
the reproductive system is not known, it has been 
theorized that the sphenopalatine ganglion may 
influence the function of the latter. 


Read before the Florida Society of Ophthalmology and Oto- 
laryngology, Jacksonville, April 10, 1960. 
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Sensory disturbances of the nose are demon- 
strated by abnormal responses of the olfactory 
and trigeminal (first and second division) nerves. 
These represent the afferent pathways in the nasal 
cavity. The absence of striated muscle within the 
nasal cavity confines all motor functions to the 
autonomic nervous system. Neurons of the auto- 
nomic system are distributed within the nasal 
mucosa from the superior cervical sympathetic 
ganglions and from the sphenopalatine ganglions. 
The superior cervical sympathetic ganglions repre- 
sent the sympathetic system while the spheno- 
palatine ganglions represent the parasympathetic 
system. Their functions are antagonistic individu- 
ally, but when acting in unison, they are com- 
plementary. When the sympathetic system is 
stimulated, a dry, irritable mucosa is produced 
with vasoconstriction. The parasympathetic sys- 
tem, on the other hand, produces increased supply 
of mucus and vasodilation. In allergic disorders 
the membrane is thick, pale or bluish, and large 
amounts of mucus are present although in the 
later phase the membrane may be red and 
retracted. 

The history on many of these patients often 
suggests a psychogenic state. Nash! remarked: 
“A functional disease of the nose is a condition 
of abnormal physiological response in which the 
mucous membrane of an organically normal nose 
enters into a state of hypo or hyperactivity. In 
the functional disease of the nose some agent 
external to the olfactory organ (but not necessar- 
ily external to the body) causes the nasal mucosa 
to underwork or to overwork, and such a response 
is always temporary and reversible in character.” 
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his statement answers what is also seen to be 
-esent in many nasal disorders in pregnant 
omen. It is clear that the causes are complex 
nd that the rhinitis usually clears up at term. 
secause allergic and psychogenic factors are pres- 
nt in only a small percentage of the patients, it 
; more likely that the general adaptation syn- 
irone, as suggested by Selye,? is responsible for 
‘hese symptoms. 

Pregnancy is a major event in the life of a 
voman. It assumes important significance when 
the expectant mother is an allergic patient. Fear- 
ful lest active symptoms disrupt her pregnancy, 
or that pregnancy will aggravate her allergic com- 
plex, the expectant mother is constantly in a state 
of anxiety. Anxiety and tension aggravate the 
allergic state. 


Examination of the Nose 

Examination of the nose in pregnancy reveals 
hyperemic and engorged turbinates. Some patients 
present polypoid changes in the turbinates and a 
watery discharge. The nasal smears will present 
eosinophils, but they are not prominent as in 
allergic.nasal smears. Some patients begin to have 
symptoms in the second and third trimester. They 
give a history of having a “head cold” which does 
not disappear after the conventional cold remedies 
have been used. 


Management 

Management of these patients is as difficult as 
the diagnosis, therefore, it is of the utmost im- 
portance to make the patient as comfortable as 
possible until the termination of pregnancy. In- 
tranasal medication and oral vasoconstrictors have 
been used with some success. It should be borne 
in mind, however, that the nose drops can be 
detrimental because some patients learn to de- 
pend on them. Antihistamines, tranquilizers and 
sedatives render only partial relief. Some patients 
receive satisfactory effects, especially those whose 
symptoms manifest themselves in the third tri- 
mester. Pollen desensitization injections have 
proved dangerous with involvement of the preg- 
nant uterus as a shock organ, leading to abortion, 
as emphasized by Maietta.? Over 500 patients 
with chronic vasomotor rhinitis were treated by 
Fox‘ with sclerosing therapy. Fifty of these pa- 
tients were pregnant. The results of this treatment 
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were uniformly satisfactory. Grace® stated that 
he injects Cortone diluted with saline in minimal 
dosage into the attachment of the inferior turbi- 
nates avoiding the blood vessels anteriorly. The 
results of this local measure were very satisfac- 
tory. Surgical intervention during pregnancy to 
relieve nasal symptoms is unwise and is not 
recommended. 


Comment 

The nose in pregnancy presents a form of 
rhinitis with congestion, hypersecretion, epistaxis, 
obstruction and sneezing spells. The symptoms 
are not unlike those of allergy, but the typical 
allergic state is absent. The management entails 
use of remedies for relief without disturbing the 
pregnancy. Obviously the duration of the symp- 
toms and treatment is limited. Psychogenic con- 
ditions which are present must be treated. 
Reassurance often has to be emphasized, but 
once the patient knows that her illness is tem- 
porary, stress and tension are relieved. I now 
treat these patients with oral vasoconstrictors, 
antihistamines and tranquilizers as indicated. In 
every instance cooperation with the attending 
obstetrician is imperative. 


Summary 
Signs and symptoms of the nose in pregnancy 


are discussed. 
Changes of the nasal mucosa and its relation 


to ovarian function are observed during preg- 


nancy. 
Antigen-antibody mechanism usually is not a 
causative factor as is shown by lack of typical 


allergic symptoms. 

Psychogenic factors are present in a small 
percentage of the patients, who respond favorably 
to “reassurance.” 

Cooperation of the obstetrician should be 
sought in the management of nasal problems 


which develop in pregnancy. 
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How High Is Your Rent? 


Throughout the ages various values have been put on practically everything in 
life. Some of these, such as commodities, labor, and entertainment, have evolved to 
monetary standards. We are living in a time when almest everything is based on 
a dollar value, 

The statement has been made that no doctor ever becomes rich practicing 
medicine in terms of dollars. Some doctors by wise investments, inheritance, 
et cetera, may become wealthy dollarwise but not from the practice of medicine alone. 
Conceding that most doctors make a good living practicing medicine, one must also 
grant that they have to work hard to do so and have to keep on working. Probably 
most doctors hope to retire someday, but find it very hard to accumulate enough 
worldly goods to do so. Secretly, I feel, very few really want to retire completely 
from the practice of medicine for then they would not be in contact with those 
things which have been their very life. 

In a recent speech Sen. Robert Kerr of Oklahoma made this statement: ‘Service 
is the rent you pay for the space you occupy.” This means, as I interpret it, that 
doctors have the greatest opportunity of paying the highest rent of any group of 
people in the world. When a doctor is called upon for his service, the need may 
be little or it may be literally a question of life and death. In any event, the true 
doctor thinks of the service he can give, and the money he may get is only a sec- 
ondary consideration. The satisfaction that the doctor gets in realizing that he has 
rendered a service to humanity is far greater compensation to him than money. 
Most doctors work hard with a resulting depreciation of their physical makeup. 
Why do these men keep on working when they know themselves of this depreciation 
better than anybody else? Is it because of the money they are making? In my 
opinion, no; they keep on working because they are dedicated to service. 

As long as the medical profession has men of their caliber, we should have 
nothing to fear, This is our first bulwark in the fight against socialized medicine. 
When a man goes into medicine solely for the money he can get out of it, he should 
get intu some other line of endeavor. Unless he can feel it a privilege to “pay his 
rent,” he should not practice medicine. 

This service of the doctor does not have to be in the practice of medicine alone, 
but should be characterized by his work in civic projects, his church, his family life 


and even in politics. 
Practice the art of medicine as well as the science. 
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l:iabetes and Cholesterol 


The diabetic state is characterized by a general 
d:sturbance in metabolism. Abnormalities in fat 
and protein as well as carbohydrate metabolism 
aie easily demonstrated. Recent studies have in- 
dicated the degree and the frequency of alterations 
in lipid metabolism in the diabetic. These lipid 
abnormalities are of special interest because of a 
probable relationship to vascular disease. 

The altered pattern of lipid metabolism in the 
diabetic seems to be secondary to an inability to 
utilize glucose adequately. Present evidence sug- 
gests that this is primarily a result of inadequate 
insulin effect at the cell level. When glucose is not 
utilized, fat in the form of fatty acids is the major 
source of energy. Fat is an excellent source of two 
carbon units which are utilized in the Kreb’s 
cycle. The release, however, of fatty acids from 
adipose tissue may exceed the energy require- 
ments and the excess is diverted into the synthesis 
of cholesterol and ketones. If the rate of this 
reaction is rapid, the dominant resulting features 
will be ketosis, acidosis and coma. If fat catab- 
olism occurs more slowly, ketones may be ex- 
creted by the kidneys or utilized by muscle. In 
the latter situation an elevation of the serum 
cholesterol may result. This sequence leading to 
hypercholesterolemia is encountered most often in 
the adult-onset diabetic. 

The importance of an elevated cholesterol is 
twofold. First, there is indirect evidence that 
hypercholesterolemia is at least one factor in the 
development of arteriosclerosis, a complication 
that kills the majority of patients with diabetes. 
Whether this is a primary or a contributing factor 
in the genesis of vascular disease in the diabetic, 
there seems little doubt of its importance. Sec- 
ondly, an increase in the serum concentration 
of cholesterol (or other lipids) indicates that 
attempts to restore metabolic abnormalities in the 
diabetic toward normal have been inadequate. 

Most diabetics are slightly hyperlipemic even 
when they appear to be in good clinical control. 
The omission of insulin, in a person requiring 
insulin, is regularly followed by an increase in 
the serum concentration of free fatty acids, tri- 
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glycerides, phospholipids and cholesterol. Changes 
in free fatty acids and triglyceride may be de- 
tected within hours after the omission of insulin. 
Usually several days of insulin deprivation are re- 
quired for significant changes to be observed in 
the cholesterol and phospholipids. The reversal 
of the abnormal lipid pattern after insulin ad- 
ministration follows the same pattern. Hence, an 
elevated cholesterol—the lipid component most 
conveniently measured in most clinical labora- 
tories—suggests a prolonged period of inadequate 
glucose utilization with associated mobilization 
of fat from adipose tissue, The fate of cholesterol 
is primarily one of excretion in bile; the amount 
of cholesterol excreted in bile appears to be rather 
constant. A change, therefore, in the circulating 
level probably represents an altered rate of syn- 
thesis. In the diabetic, synthesis may be increased 
during periods of insulin lack. 

The frequency of hypercholesterolemia in 
“clinically controlled” diabetics is not known. 
It is not infrequent as indicated by the finding 
that 12 of 100 consecutive, well regulated patients 
returning to the Joslin Clinic for periodic eval- 
uation had a serum cholesterol greater than 300 
mg. per hundred milliliters; 32 of this group had 
a serum level above 250 mg. the upper limit of 
normal by the method used. An elevated choles- 
terol was observed most commonly in those dia- 
betics above the age of 50. 

An approach to the patient with diabetes and 
hypercholesterolemia should include: 

1. Other causes for hypercholesterolemia 
should be excluded (hypothyroidism, neph- 
rotic syndrome, liver disease). 

2. More strict attention to treatment of dia- 
betes is indicated. This includes an ade- 
quate diet plus insulin, or an oral hypogly- 
cemic agent such as tolbutamide. It is pref- 
erable to try a basic diet which includes 
approximately 200 to 250 Gm. of car- 
bohydrates, 70 to 100 Gm. of protein and 
60 Gm. of fat. If the combination of diet 
and insulin results in more normal glucose 
utilization (as judged by absence of gly- 
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cosuria and lower blood sugars) a fall in 
the cholesterol level may be expected after 
two to three weeks. If the cholesterol con- 
centration remains elevated after three 
months of adequate therapy, then a re- 
duction in dietary fat and an increase in 
unsaturated fat may be considered. It 
seems highly desirable not to introduce mul- 
tiple changes initially. 

3. Triparanol (MER-29), in my opinion, 
should not be used. The action of this 
agent is to block the final step in cho- 
lesterol synthesis, leaving a complete cho- 
lesterol-like molecule (desmosterol) present 
in increased amounts. The effects of des- 
mosterol on blood vessels may be similar 
to or even more detrimental than cho- 
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lesterol. More important, this approach 
does not correct the primary disturbance, 
namely, inadequate glucose utilization. 
Similarly, other agents such as thyroid hor- 
mone derivatives and nicotinic acid are 
not indicated. 

Finally there is increasing evidence that hyper- 
cholesterolemia may be a prediabetic manifesta- 
tion. In any person, therefore, with an elevated 
cholesterol, especially if there is a family history 
of diabetes, a careful evaluation of glucose toler- 
ance is indicated, 

Josepn C. Supp, M.D. 
ASSISTANT PROFESSOR OF MEDICINE 
UNIVERSITY OF FLORIDA 

CoLLEGE OF MEDICINE 
GAINESVILLE 





The Problem Juvenile 


and the Physician 


In recent years physicians have become in- 
creasingly interested in the sociological and psy- 
chological aspects of medicine. An awakening 
awareness of responsibility in these fields is evi- 
dent in articles written by physicians for both 
medical and lay magazines, in lectures, panel 
discussions and seminars included in medical 
meeting programs, and in the inclusion of their 
study in many medical school curricula. Phy- 
sicians who care for children, especially, should 
and do see a growing opportunity to use their 
knowledge in the prevention of juvenile de- 
linquency. 

Juvenile delinquency, although far from being 
a strictly medical problem, is very much a phy- 
sician’s concern. The advice of the physician to 
parents—even to expectant parents—can provide 
the sort of understanding management which 
may prevent the development of attitudes and 
emotions which often lead to deviant behavior. 
What he does for and advises for any child from 
the moment of birth through the years that follow 
can obviously be tremendously effective in the 
child’s personality and physical development. A 
recent study made by Ohio State University so- 
ciologists showed that once a pattern for good 
behavior has been set by and for a boy in pre- 
adolescent years, it is difficult to turn him into 
a delinquent. 


The physician can help the handicapped child 
and his parents to handle or live with his problems 
in such a way that abnormal behavior will not 
result. He can be aware of other high risk situa- 
tions that may lead to delinquency and can call 
upon the various resources available in the com- 
munity to minimize the risk. When a child or 
adolescent begins to show antisocial attitudes, it 
is often the physician to whom the family first 
turns for advice; or the physician may note 
warning signs in his routine contacts with the 
child and his family before the parents are 
aware of them. Here he can help by just listening 
to the problems, by looking for undiscovered 
handicaps or disorders which may affect the 
child’s behavior, and again by referring to proper 
adjunctive services. All communities have or 
should have a list of agencies or organizations 
equipped to assist in correcting some phase of 
delinquent or pre-delinquent behavior. The phy- 
sician should know all these resources to which 
he can turn for assistance and from which his 
particular skills may be sought. Even so, his role 
in treatment, in most instances, will remain a 
limited one, in contrast to the major part he can 
play in the area of prevention. 

Are physicians who deal with children the 
only ones interested in the juvenile delinquency 
problem? No, all physicians are citizens and 
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st are parents. All can contribute to the com- 
nity awareness of the social aspects of the 
‘blem and can cooperate with others who have 
, ecific interests in this field, such as juvenile 
irt personnel, law enforcement agents, social 
yw -rkers, religious leaders, educators and many 
o 1ers. No one person, agency, or group can hope 
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to solve the total problem. It takes intergroup 
communication, firsthand knowledge of the local 
situation and a realistic appraisal of what one’s 
own community can do. 
Cornelia M. CaritHeErs, M.D. 
JACKSONVILLE 





Tuberculin Testing in the Schools 


of Palm Beach County 


A great deal has been said and published re- 
cently regarding the elimination of tuberculosis. 
The Florida State Board of Health and its affil- 
iates have a responsibility for leadership in this 
effort, and it is good to see a report from a County 
Health Department showing its use of the tuber- 
culin test as a case-finding too] in tuberculosis. 

In most parts of the country the tuberculin 
test is recognized as an important and necessary 
case-finding tool. It has become more valuable 
because of the decrease in number of positive 
reactors and proportionate decrease in active 
cases of tuberculosis. It is possible that testing 
of all persons, with follow-up of positive reactors, 
will be the major method of control. 

The report by Dr. Brumback and his associ- 
ates in this issue of The Journal indicates a 
splendid spirit of cooperation between the private 
physicians and the county health department. The 
follow-up of contacts is very important, yet time- 
consuming. When private physicians take on a 
thorough job of follow-up, they do so at per- 
sonal sacrifice; however, this attitude of coopera- 
tion eventually will eradicate tuberculosis. 

In this report the number of adult contacts 
who had chest x-rays seems low, but contacts 
spread out in ever widening circles. According 
to Dr. D. J. Wharton, Director, Division of 
Tuberculosis Control, Florida State Board of 
Health, “The source of the child’s infection will 
be in the parents only about one third of the time. 
Uncles, aunts, grandparents and other relatives 
make up another third. The final third will be 
in other adult associates such as teachers, house- 
hold employees, baby sitters and school bus 
drivers. Very few health departments have ade- 
quate personnel to explore all the possibilities of 
contacts, but the additional use of volunteer 
workers might bring good results.” 


The importance of testing 100 per cent of the 
group selected is apparent, and a good promotion- 
al and educational program is essential prior to 
the testing. In many areas of the country the 
health departments are using the American School 
Health Association certification plan. The associat- 
ed promotion, education, and follow-up can lead to 
total community or county case finding, as well 
as eliminate the tuberculosis problem in the 
schools, according to a report from Newton Coun- 
ty, Missouri. 

The fact that there was no decline in the per- 
centage of reactors during the four year period 
and an increase in the percentage of colored 
children reactors is an interesting finding. This 
may indicate that the program is not intensive 
enough, that each year there has been an added 
effort to survey those not previously tested, or 
that it may be explained on the basis of the 
migratory nature of these individuals. 

All in all, the results were very good and show 
what can be done by a cooperative effort. For 
21,000 tests a total of 33 new cases of tuberculosis 
was found . 

Tuberculin testing provides information on the 
prevalence of active tuberculosis in a community. 
When annual testing shows no reactors in a school, 
there is little tuberculosis in that community and 
an x-ray survey is unnecessary. As the prevalence 
of tuberculosis shrinks into smaller and smaller 
nests, tuberculin testing becomes the only indi- 
cation to other case detection methods. 

The census of patients in the three State 
Tuberculosis Hospitals is approximately the same 
as it was a year ago. In the previous four or five 
years there was a drop of approximately 100 
patients per year. The fact that this has not hap- 
pened this year is an indication that tuberculosis 
has not been eliminated and further efforts must 
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be exerted toward case finding. Every means 
available in the control of tuberculosis must be 
put into use and the money and personnel made 
available to the health departments for this pur- 
pose. 

Drs. Brumback and Kaufman are to be con- 
gratulated on a fine job. I hope to see further 
reports from them showing a drop in positive 
reactors and active cases, and may they reach the 
goal of 100 per cent participants. 

LAWRENCE C. MANNI, M.D., DmeEcTOR 
STATE TUBERCULOSIS BOARD 
TALLAHASSEE 





In Memoriam 
Herbert L. Bryans 


Past President 


In the passing of our beloved Herbert L. 
Bryans on June 8, 1961, the Florida Medical As- 
sociation lost a distinguished and picturesque 
veteran member. In a profession whose members 
adhere to the principle of service to others, few 
of us have been able to approach the high stand- 
ard of devotion to that ideal established by 
Herbert. In community, state and national medi- 
cal circles he gave generously of himself and his 
talents that others might benefit. 

Dr. Bryans was a diplomate of the American 
Board of Internal Medicine and a fellow of the 
American College of Physicians. He was a life 
member of the Florida Medical Association and 
the American Medical Association, 

As a member of the Trustees of the Escambia 
County Schools, and in recent years as chairman 
of this group, he contributed materially to the 
cause of public education. In other community 
services he led in the movement for the establish- 
ment of the Escambia County Health Department 
and more recently gave impetus toward the con- 
struction of the new Escambia General Hospital. 
He took a leading part in the establishment of the 
first school for practical nurses in Florida at the 
Pensacola Vocational School and aided the Pen- 
sacola Junior College as a member of its advisory 
council in the formation and guidance of its 
School of Nursing. In January 1961 he was 
awarded a certificate of merit by the Escambia 
County Medical Society for his outstanding work 
in the field of nursing education. He was a board 
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member of the Escambia County Tuberculosis 
Association and of the Escambia Blood Bank, and 
served for more than 10 years as a director of the 
local branch of the National Infantile Paralysis 
Foundation. 

Dr. Bryans will long be remembered fo~ his 
statewide service as president of the Florida State 
Board of Health for a period of 16 years, a term 
unequaled by any other holder of that position. 
During this period he did not miss a single 
meeting of the Board of Health and in addition 
gave unstintingly of his time between meetings 
in the furtherance of the activities of that im- 
portant board. He aided the Florida Vocational 
Rehabilitation Service in the establishment of 
medical standards for the state and otherwise 
contributed to vocational rehabilitation at state 
and local levels. 

He was an honored and respected member of 
the medical profession where he truly exemplified 
the idea of service and the medical code of ethics. 
He materially contributed to his great profession 
by service as the president of the Escambia 
County Medical Society, as a founder and presi- 
dent of the Gulf Coast Clinical Society, as presi- 
dent of the Florida Medical Association and for 
many years as a delegate from Florida to the 
American Medical Association. He served his 
country overseas in World War I as an officer in 
the Army Medical Corps. 

A man of becoming modesty, of temperate and 
modest habits, with an intense interest in serving 
others, he walked humbly before his Maker in 
the service of his church. 

Because he so fully committed himself to a 
useful life, Herbert Bryans will be sorely missed 
not only by his community, where he was held 
in such affectionate esteem, but throughout the 
state and national medical circles. 


WALTER C. Payne Sr., M.D. 
PENSACOLA 





Papers for Annual Meeting 


The Committee on Scientific Work requests 
that members desiring to present papers at the 
Association’s Annual Meeting May 9-13, 1962, 
submit an abstract prior to November 20. Those 
planning scientific exhibits should submit a short 
description to the Committee at P.O. Box 2411, 
Jacksonville 3. See advertisement on page 178 of 
this issue. 
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!:eadership Survey Response 
0 Be Used in Planning 


future Issues of The Journal 


Within the past few months, each member 
o: the Florida Medical Association has received 
a questionnaire concerning The Journal of the 
siorida Medical Association. In developing this 
query, Our purpose was to obtain a maximum of 
information to be used in formulating future issues 
of The Journal, while requiring a minimum of 
time and effort from each member polled. Of the 
4,202 questionnaires which were mailed, to date 
893 have been completed and returned—a 21 per 
cent response from our readers. From authorita- 
tive sources we have learned that a 10 per cent 
return is as much as can usually be expected from 
such a mailing. We believe, therefore, that this 
response is an indication that The Journal has 
a place in the Florida Medical Association, and 
is serving a purpose for our membership. 

In developing the future issues of The Journal, 
your comments, favorable and unfavorable, will 
serve as a guide in our efforts to give you the 
type of magazine you want. Immediately and in 
the near future many of you will find your sug- 
gestions incorporated into The Journal, and used 
in formulating its policies. 
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MEDICAL NEWS 


The primary purpose of The Journal is to 
reflect, on a scientific level, the intellectual ex- 
pressions of the members of the Association. We 
agree that any scientific presentation, to be of 
interest, should be concisely written and wisely 
conceived. In an effort to achieve this end, the 
editorial board will review all submitted work 
with care and exercise selective judgment in 
choosing those works to be accepted for publi- 
cation. : 

General information, state personal news, 
listing of state and county officers and committees, 
obituaries, announcements for ancillary organi- 
zations—all these will be reviewed with a critical 
eye, using your evaluation and comments as a 
guide. 

An effort is being made to bring scientific 
knowledge, to our readers throughout the year in 
the form of reports directly following medical 
meetings within the state. Arrangements are under 
way which will bring us closer to the scientific 
investigation being conducted in the medical 
schools of our Southeastern United States. A 
section of The Journal devoted to a clinico- 
pathological conference is being contemplated. 
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These and other projects we are undertaking 
in the belief that they will give a better journal 
to the many of you who now enjoy The Journal, 
while at the same time furnishing information 
requested by your comments. You, the reader, 
must be the judge of our efforts. It is only through 
your constructive criticism that we can continue 
to give you a journal you will enjoy. 

Let us know what you think. 





The Health Insurance Council 
What It Is and What It Does 


More and more physicians are hearing about 
the Health Insurance Council, principally because 
of its efforts to simplify and standardize insurance 
claims forms. Many doctors are aware also of the 
Council’s endeavor to set up problem-solving 
mechanisms, so that voluntary health insurance can 
continue ‘to grow and provide effective health care 
financing without becoming a burden to anyone. 
There are many physicians, however, who do not 
know about the Health Insurance Council, and 
others very likely have questions about whom it 
represents, its objectives, and how it functions. 

The Health Insurance Council is a federation 
of eight insurance associations. The more than 
700 member companies of these associations issue 
90 per cent of the health and accident policies 
written by the insurance business. 

The council was organized in 1946 to: 

1. Provide information to physicians, hospi- 
tals and allied health care groups on health 
insurance, its nature and progress. 

2. Confer with the providers of health serv- 
ices on problems of common concern, and 
aid in their solution. 

3. Report and interpret to the insurance busi- 
ness the attitudes and needs of the health 
care professions. 

On behalf of the nation’s insurance companies, 
the Council serves as a central source of in- 
formation and counsel to physicians, hospitals and 
others in the health care field on all aspects of 
health insurance. Through a broad range of activ- 
ities the Council seeks to promote cooperation 
and understanding between those who administer 
health services and those who help finance its 
cost, to the end that the insurance business may 
provide more effective and satisfactory financing 
of hospital and medical care expenses for insured 
patients and their families. 
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OTHERS ARE SAYING 











“Wolf!” 

Abraham Ribicoff, late statesman and Gover- 
nor of Connecticut, now having become politician 
and Secretary of Health, Education and Welfare, 
charges the AMA with making misleading attacks 
on President Kennedy’s Medical Care for the 
Aged and crying “wolf.” This was in a speech 
read for him at the Third Annual Conference of 
National Organizations concerned with the aging. 
The Secretary was unable to deliver this speech 
personally because of an attack of laryngitis. In 
the address, Sec. Ribicoff made the remark that 
he was disturbed by the advertisements of the 
AMA and that he did not believe they represent 
the views of the working doctors of our land. He 
further contended that President Kennedy’s pro- 
gram was incorrectly labeled “Socialized Medi- 
cine for the Aged,” for under socialized medicine 
all hospitals and health facilities would be owned 
and operated by the government, with all medi- 
cal personnel on government salaries like firemen 
and policemen. This appeared in the papers in 
April, while in March he had accused the AMA 
of exercising very strong sanctions against indi- 
vidual doctors who speak up against their poli- 
cies. 

Called one of the toughest unions in the 
world by Robert C. Ruark, into which the phy- 
sician is blackmailed, the AMA is now more than 
ever before being made the object of public scorn 
by the press, excoriated for sins it has never per- 
formed, misrepresented, and mercilessly maligned. 

A recent editorial in the New England Jour- 
nal of Medicine says “criticism that cuts more 
deeply, however, is that which, basically unfactu- 
al, comes from members of the Association them- 
selves, or from eligible physicians who have not 
joined the organization. Not joining or resigning 
as a member accomplishes nothing. . . .The house 
of delegates sets the policies. The delegates 
are elected by the members of their respective 
state medical societies whom they represent on 
the floor of the house. A physician who strongly 
opposes an AMA policy may, on district, county 
and state level, work to change it. If he can con- 
vince the majority of physicians in his society 
that his stand is just and correct, the society’s 
delegates will espouse his cause. The physician 
who resigns from membership or refuses to join 
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a matter of principle weakens his own cause. 
Te physician or non-member who criticizes the 
ociation, without a knowledge of its structure 
d purpose, without participating in the affairs 
his own state medical society, and without a 
-ar understanding of the facts on the issue he 
iticizes, plays into the hands of those critics 
10se objective is disorganizing medicine. There 
ie just reasons for criticizing the private prac- 
ce of medicine as conducted by some individuals, 
as in every other profession in which the sale of 
its members’ services provides them with their 
living. There are those in medicine who are in- 
competent and who exploit the physician-patient 
relationship to their own advantage.” 

Now, as the voices of the critics of organized 
medicine become louder, the AMA needs the con- 
certed support of all physicians, both members 
and non-members. If our policies are poor, if our 
horse-and-buggy attitudes prevent us from seeing 
present socio-economic changes, if the voice of 
the individual doctor is unheard in the multitude, 
let us correct such things. But let us not forget, 
that to continue the practice of medicine in the 
manners which we think are best, every doctor 
must express his opinion, cast his vote, work on 
a committee and unselfishly add his labors to all 
others for the teamwork needed to provide bet- 
ter and better medical care for every citizen in 
our land. 
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Clyde M. Collins, M.D. 
Monthly Bulletin 

Duval County Medical Society 
June 1961 





LETTERS TO EDITOR 











In this column, The Journal encourages open discus- 
sion of controversial subjects. Letters, to be published, 
should be in good taste and signed by the author. The 
opinions expressed are those of the author and not 


necessarily of The Journal. 
July 7, 1961 
Dear Sir: 

Recently a number of letters have circulated 
among doctors around the state, seriously and in 
my opinion unjustifiably attacking the position 
of Senator George Smathers, specifically in regards 
to the recent Senate confirmation of Wilbur Cohen 
as Assistant Secretary of Health, Education, and 
Welfare. 
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Much of this caustic criticism is based primar- 
ily on a recent mailing of Marjorie Shearon’s 
“Challenge to Socialism” wherein specific Senate 
floor action of Senator Smathers is reported as 
reflecting his opposition to the doctor’s position. 
The circumstances as recorded are essentially true, 
but because the whole story has not been told, it 
serves as a good example of a circumstantial ap- 
praisal of a situation factual on the surface but 
only superficially in accordance with the whole 
truth. 

My personal contacts with the Senator on all 
matters pertaining to medicine have been very 
close over a long period of time and in justice to 
him and to our position, I believe the doctors of 
Florida are entitled to a little more of the back- 
ground necessary to an honest appraisal of the 
Senator’s actions. 

In the first place it is necessary to know how 
the Senate operates. Visitors to the Senate gallery 
are repeatedly amazed that very few Senators are 
on the floor at any one time unless a major issue or 
a major vote is at stake. The mechanics of opera- 
tion are such that the Senators are busy in com- 
mittees or in their offices and only those with 
official business are on the floor at any one time. 
Because of this, however, it is necessary that a 
sort of officer of the day always be present to 
represent each party so that legislation already 
agreed upon or assured of passage cannot be side- 
tracked or voted down by a handful of votes 
present. Each day a member of each party sits as 
a sort of watchdog to protect legislation or sena- 
torial action already decided upon and with suffic- 
ient votes for passage if the entire Senate should 
be assembled. On the day in question, Senator 
Smathers was the “officer of the day” and was 
merely performing a routine chore to which he had 
been assigned. 

In the case of Wilbur Cohen the facts are 
essentially these: 

1. He was a presidential appointee and in 
practice unless there is a major objection sustained 
by an investigation proving unfitness, the policy is 
to allow a president to appoint whom he pleases. 

2. Many objections including Marjorie Shear- 
on’s challenge to Wilbur Cohen were heard by the 
Senate Finance Committee. The Committee sup- 
ported by careful FBI investigations repudiated 
the accusations. The record is very clear and there 
was only one vote cast in the Committee against 
the confirmation of Wilbur Cohen. At the time 
that the vote was taken, Senator Smathers was in 
Florida and took no part in this action. 
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3. Wilbur Cohen is looked upon as the ablest 
actuarial expert in the field of social security now 
residing in Washington or anyplace else. During 
the eight years of the Eisenhower Administration 
despite their opposition to his philosophy, this 
man was repeatedly called when his technical 
assistance was needed. I have been informed that 
even the Kerr-Mills bill was put together by Wil- 
bur Cohen in accordance with the dictates of Mr. 
Mills and Senator Kerr. 

4. Had the entire Senate been called together, 
Cohen’s nomination would have gone through by 
a vote of 3 or 4 to 1, according to conservative 
estimates. 

I will admit that Senator Smathers played 
well the political roll to which he was assigned as 
a member of the party, but he merely assured 
final action of confirmation of Mr. Cohen without 
bringing the entire Senate into the chamber to 
accomplish the same previously determined result. 

Senator Smathers has consistently defended 
our position and is one of our very real allies in 
the Senate and the Senate Finance Committee. 
Politics is the art of the possible and the votes 
that count are those on major and basic issues 
where principles are involved. There are few men 
in the Senate who have been as consistent as 
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Senator Smathers in demonstrating their ability, 
their intelligence and their capability for inde- 
pendent thought and action. No physician can 
demand of any representative or senator that he 
always vote the way he thinks he should, but as 
a representative of the Florida Medical Associa- 
tion, I can factually state without equivocation 
that Senator Smathers has defended our position 
repeatedly, not because we are physicians, but 
because we have consistently demonstrated the 
rightness and the soundness of our position. 
Doctors frequently get upset when newspaper, 

magazine and television reports as interpreted by 
nonmedical people fail to reflect the true story. A 
similar situation exists in the field of politics, the 
machinery of representative government, and we 
must guard ourselves against accepting as fact, 
assertions resulting from lack of understanding 
of the mechanics of representative government. In 
the junior Senator from Florida, we have a strong, 
able and intelligent ally who has always been will- 
ing to hear our side of the story and in the future, 
as in the past, will continue to support our point 
of view as long as we can justify the rightness of 
our position. 

Yours most sincerely, 

(Signed) 

Edward R. Annis, M.D. 





BLUE SHIELD 











Cost Secondary to Coverage 


Americans are keenly health conscious. They 
have become equally aware that one of the basic 
economic realities of modern life is being pre- 
pared to meet the expenses, should illness strike. 
Floridians evidently are seeking the most pro- 
tection they can buy with their health benefits 
dollar, but they are not necessarily hunting in the 
bargain basement. They are finding quality mer- 
chandise appealing, recognizing that it must neces- 
sarily be more expensive. 

This realistic acceptance of greater benefits at 
increased cost has been effectively demonstrated in 
recent months. Early this year the new and better 
“K” Blue Shield contract was made available to 
subscribers already covered under, or eligible 


for, the less expensive “‘J”’ contract with its more 
restricted scope of benefits. The appeal of the 
“K” is such that, today, approximately one out 
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of every five subscribers, exclusive of those en- 
rolled in the federal program, has this greater 
protection although it means an increase in the 
amount he must pay to the extent of 47 per cent 
for a one person contract, or 76 per cent for a 
family contract, for subscribers paying directly to 
the Plan. The percentage increase is slightly less 
for those enrolled through groups. It is noteworthy 
that subscribers and employers are not unaware 
that the Schedule of Benefits applicable to the 
“K” contract more nearly meets the usual fee of 
their doctors, and that it assures more reasonable 
compensation when professional services are ren- 
dered to low income patients. 

One year ago the federal government put into 
effect a vast, comprehensive health benefits pro- 
gram, to which it contributed on an employer- 
employee, share-the-cost basis, comparable to that 
prevalent in business and industry. These federal 
employees not only were given a choice of health 
plans, but also were given the option of an ex- 
ceptionally broad set of benefits, at a stipulated 
rate, or a more restricted scope of benefits at a 
lower rate to the subscriber, the government’s 
contribution being the same in either case. Under 
the high option, the employee’s share exceeded the 
cost of the local Plan coverage which was pre- 
viously available to him. 

When the enrollment figures were in, they 
showed that over 54 per cent of the federal em- 
ployees had selected the Blue Cross-Blue Shield 
Service Benefit Plan. They also established that 
over 80 per cent elected the more expensive high 
option with its broader coverage, indicating that 
realistic benefits often outweigh cost when it 
comes to providing protection against the expenses 


of illness. 
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NEWS & PERSONALS 


Dr. Edward R. Annis of Miami has been ap- 
pointed an Editor-at-Large on the staff of ‘Medi- 
cal Economics.” 











Sw 
Dr. Samuel M. Day of Jacksonville has been 
presented a plaque in appreciation of his service 
to St. Vincent’s Hospital in Jacksonville. 
a 
Dr. Robert B. Lawson of Miami, Professor 
and Chairman of the Department of Pediatrics 
at the University of Miami School of Medicine, 
has been appointed interim dean of the School 
effective July 1. 


aw 
Dr. Louis J. Polskin of Lakeland participated 
in the course ‘‘Management of Mass Casualties” 
held late in May at the Army Medical School at 
Fort Sam Houston, Texas. 


A Seminar in Neurology will be presented 
September 28-30 and a Seminar in Orthopedic 
Surgery on October 26-28 at the University of 
Florida College of Medicine at Gainesville. In- 
formation on the two Seminars may be obtained 
by contacting the Division of Postgraduate Edu- 
cation, University of Florida College of Medicine. 

Zw 

Dr. Clifford C. Snyder of Miami has been 
chosen president-elect of the Southeastern Society 
of Plastic and Reconstructive Surgeons, 

Zw 

Dr. Eugene G. Peek Jr. of Ocala and Dr. 
Ashbel C. Williams of Jacksonville have been ap- 
pointed as members of the State Board of Health 
by Governor Farris Bryant. 





MIAMI MEDICAL CENTER 


P. L. Dopnce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 
therapy, Insulin, Electroshock, yereeerey 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
—, Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association | 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings . . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


‘. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .” 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.” 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia as os 
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Dr. Thomas C. Dickinson of Orlando was 
guest speaker at the recent monthly meeting of 
the Lake County Medical Society held at Mount 
Dora. Dr. Dickinson discussed the pathogenesis, 
diagnosis and treatment of myocardial infarction. 


a 
Dr. William A.D. Anderson of Miami, Pro- 
fessor and Chairman of the Department of Pa- 
thology at the University of Miami School of 
Medicine, has been named exchange professor 
of pathology at the University of Cape Town, 
South Africa, and will teach there from August 
to December. He will lecture at the South African 
Institute for Medical Research, Johannesburg, the 
University of Natal, Durban, and other African 
medical schools. 
aw 
Dr. George T. Harrell of Gainesville, Dean 
of the University of Florida College of Medicine, 
was guest speaker at the first annual Dr. Edward 
Jelks testimonial dinner held late in June at the 
Duval Medical Center at Jacksonville. 
aw 
Dr. Kenneth A. Morris of Jacksonville has 
returned from visiting hospitals and clinics in 
England, France and Switzerland. 





— 

Mr. Jake K. Ball, special representative of 

the Chamber of Commerce of the United States, 

was the principal speaker at the June meeting 

of the Escambia County Medical Society. The 

title of his presentation was “Our Heritage in a 
Democratic Society—Is It Worth Saving?” 


a 
Approval of 10 applicants for state medical 
scholarships has been announced by the Florida 
State Board of Health. The successful candidates 
were recommended by the Advisory Committee 
for Medical Student Scholarships of which Dr. 
Melvin M. Simmons of Sarasota is chairman. 
These with their schools include: Thomas J. 
Calhoun, Buford Gibson Jr., and Betty Jo John- 
son, Meharry Medical College; George D. Finlay 
Jr., Webb B. Olliphant Jr., Thomas J. Philpot, 
David O. Westmark and George N. Wiggins, 
University of Florida College of Medicine; James 
C. Phillips and Joseph T. Rabban Jr., University 
of Miami School of Medicine. 
4 
Dr. Woods A. Howard of Lakeland has been 
attending a postgraduate course in medicine at 
the Harvard Medical School in Boston. 


(Continued on page 178) 





ULTRASOUND 
combined with 
ELECTRICAL STIMULATION 


For those interested in combining electrical stimulation 
with ultrasound, the MS-300 Stimulator may be connected 
to the UT-400 Ultrasound unit, as illustrated. The treat- 
ment applicator serves as the active electrode for the 
stimulating current and at the same time as a transducer 


for ultrasonic energy. 


The patient experiences a stimulating skin sensation 
from the MS-300 current, but no sensation from the ultra- 


sound unless applied in excess dosage. 


The combination of electrical stimulation and ultra- 
sound can also be used to advantage in locating trigger 
areas when dealing with painful conditions. 


area chart will be furnished on request. 


The MS-300 has been approved by the Federal Com- 
munications Commission for use in conjunction with the 


Burdick UT-400 Pulsed Ultrasound unit. 


Individual prices: 
stand $50. 


S 


urgical 


SUPPLY COMPANY 
1050 West Adams Street 


Jacksonville 3, Florida 


Telephone: ELgin 5-8391 


MS-300 $215; UT-400 $395, EKS-37 


A trigger 





FEATURING THE COMPLETE BURDICK LINE 
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Now—Fom the makers of 







Heschmamns Margarine comes the.. 








Margarine 


Made from 100/ Corn Oil! 


cm Wonderful for sodium-restricted diets—10 mgs. 
of sodium per 100 grams! 


* Contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil! 


K€ Delicious flavor like the sweet, high-price spread! 
3€ Fresh-Frozen—available only in grocers’ frozen food cases! 


Now, Fleischmann’s announces a 
| new unsalted margarine for patients 
on low-sodium diets, and for those 
who simply prefer the sweet taste of 
an unsalted spread. It’s new Fleisch- 
mann’s Sweet (Unsalted) Margarine, made 
from 100% corn oil. This new margarine has a 
linoleic acid content higher than any other 
corn oil margarine . . . and ten times higher 
linoleic acid content than the high-price 
spread. Thirty percent (830%) of the fat in 
Fleischmann’s is polyunsaturated. 


Smooth, Fresh Flavor Preserved 
By Exclusive Fresh-Frozen Process 


This new unsalted margarine has a light, fresh 
flavor your patients will find delicious. And 
because it contains no salt or other preserva- 
tives, it’s Fresh-Frozen for flavor protection. 
Your patients can be sure it’s always fresh and 
pure. 

Although this new margarine is Fresh- 
Frozen, the quarter in use may be kept in the 
refrigerator as any other spread. The remain- 
ing quarters should be stored in the freezer. 





For Patients 
On Sodium-Restricted Diets 


If your patients need sodium restriction, rec- 
ommend delicious new Fleischmann’s Sweet 
(Unsalted) Margarine. It’s ideal as a table 
spread and for cooking. It comes in a bright 
green foil package and is found in the grocer’s 
frozen food case. Remember Fleischmann’s is 
the first and only unsalted margarine made 
from 100% corn oil. 








By the Makers of Fleischmann’s Yeast 


FLCISCRINATNITYS, SWEET (UNSALTED) MARGARINE 


Made from 100% CORN OUL 











for “special-problem” patients... when corticosteroid therapy is Thole beer-hacst 


C 


Aristocort jf 





in rheumatoid arthritis 


Aristocort 


Triamcinolone LEDERLE 


‘INSURPASSED “‘GENERAL-PURPOSE” STEROID 
JUTSTANDING FOR “SPECIAL-PURPOSE”’ THERAPY 


ARISTOCORT Triamcinolone has long since proved its wnsurpassed efficacy and 
relative safety in treating rheumatoid arthritis. Mounting clinical evidence has 
shown that ARISTOCORT is also highly valuable for the “special-problem” arth- 
ritic — the patient who, because of certain complications, was hitherto con- 
sidered a poor candidate for corticosteroids. 


for example: 
SPECIAL PROBLEM: ANXIETY-TENSION 
When triamcinolone was used, euphoria and psychic unrest rarely occurred. 
(McGavack, T. H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 

No patient developed voracious appetite on triamcinolone. Preferable for the 
overweight person whose appetite is undesirably stimulated by other steroids. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 

Since it does not produce edema, triamcinolone is useful in rheumatoid arthritis 
patients with cardiac decompensation who need steroid therapy. (Hollander, 
J.L.: J.A.M.A. 172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 

Triamcinolone may be included among the currently available antirheumatic 
steroids having the least tendency to cause sodium retention. (Ward, L. E.: 
J.A.M.A. 170:1318 [July 11] 1959.) 

Hypertension did not result from triamcinolone therapy. Existing hypertension 
was reduced sometimes. This may have been due to lack of sodium retention. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 


matism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of rheumatoid arthritis, dos- 
age should be individualized and kept at the lowest level needed to control symptoms. 
Dosage should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and chicken 
pox. 

Supplied: Scored tablets—1 mg. (yellow) ; 2 mg. (pink) ; 4 mg. (white) ; 16 mg. (white). 

Also available—syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or write to Medical Advisory Department. 


RLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear] River, New York 
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(Continued from page 174) 

Dr. Ashel C. Williams of Jacksonville attended 
a Board of Directors meeting of the American 
Cancer Society held in June at Seattle, Wash. He 
also attended a meeting of the Cancer Committee 
of the American College of Surgeons there. 

sw 

Dr. Irving M. Essrig of Tampa moderated a 
panel which discussed the operations of Blue 
Shield at the June meeting of the Hillsborough 
County Medical Association. Members of the 
panel included Dr. S. Carnes Harvard of Brooks- 
ville, President of the Florida Medical Associa- 
tion; Dr. Ralph M. Overstreet Jr. of West Palm 
Beach, chairman, and Dr. John S. Stewart of Fort 
Myers, member, Committee on Advisory to Blue 
Shield; Dr. Russell B. Carson of Fort Lauder- 
dale, president, and Mr. H. A. Schroder of 
Jacksonville, executive director, Blue Shield. 

4 

Dr. Paul A. Mori of Jacksonville attended 
the convention of Rotary International held in 
Tokyo, Japan, and continued around the world 
visiting Hong Kong, Bankok, India, Moscow, the 
Holy Land and Europe. 


Dr. George N. Papanicolaou, Professor Emeri- 
tus at Cornell University Medical College, will 
become director of the Cancer Institute at Miami 
on October 1. 
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MEETINGS 











August 


Postgraduate Obstetric-Pediatric Seminar, Aug. 
17-19, Colonial Inn, St. Petersburg Beach 


September 
Florida Society of Anesthesiologists, Sept. 16-17, 
The Carosel, Daytona Beach 
Seminar in Neurology, Sept. 28-30, College of 
Medicine, University of Florida, Gainesville 


October 

Florida Academy of General Practice, Oct. 6-8, 
Hotel Diplomat, Hollywood 

Seminar in Orthopedic Surgery, Oct. 26-28, Col- 
lege of Medicine University of Florida, 
Gainesville 

November 

2nd Postgraduate Medical Seminar Cruise, Nov. 
2-12, S. S. Hanseatic, College of Medicine, 
University of Florida, Gainesville 

Florida Pediatric Society, Nov. 9-12, Cherry Plaza 
Hotel, Orlando 


December 


Florida Obstetric and Gynecologic Society, Dec. 
1-3, Gault Ocean Mile Hotel, Fort Lauderdale 





DO YOU HAVE... 


DO YOU HAVE... 


P. O. Box 2411 





A PAPER—OR A SCIENTIFIC EXHIBIT 


You would like to present at the Florida Medical Association’s Eighty- 
Eighth Annual Meeting, May 9-13, 1962, Bal Harbour? 


Scientific Paper—An abstract of 50 words 
should accompany application 

Exhibit— With application, send resume of 
subject and photograph or sketch 

Deadline for abstracts is November 20 


A HOBBY OR COLLECTION? 


Begin now to prepare your exhibit and notify us the space you will need. 
To be assured a place on the program, contact 


Committee on Scientific Work 


Jacksonville 3, Florida 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


i | hg Broad-spectrum antibac- 
terial action—pius the 

soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 


antibiotics will eradicate 


The combined spectrum é go 
of three overlapping OSP0 RI N 


virtually all known top- 


ical bacteria. 





brand Antibiotic Ointment 


4 g® A basic antibiotic com- 
bination with proven 

effectiveness for the 

topical control of gram- 


brand Antibiotic Ointment positive and gram-nega- 
tive organisms. ; 











Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
Potyenpain B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate — 5 mg. 5 mg. 
Hydrocortisone - _ 10 mg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 
\Y% oz. and % oz. 4 oz. and % oz. Y% oz. (wit 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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We Appreciate YOUR Patronage | || 


| HATEVER your first requi- 
sites may be, we always 
endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 





PUBLICATIONS yz BROCHURES 


Medical Supply Company 
jis Gan ed, —«OSTT Dh bd. CONVENTION 


Telephone FL 9-2191 Telephone GA 4-9765 


GAINESVILLE PRESS 


232 S.W. 4th Ave. 





Telephone FR 6-8286 218 WesT CHURCH ST. 
St. PETERSBURG TAMPA JACKSONVILLE, FLORIDA 
2436 30th Ave., N. 1513 Grand Central Ave. 
Telephone 7-1914 Telephone 8-6038 \_ —$$$_________—_ 





























SILENT. SOUND and 
AN AMAZING SCIENTIFIC BREAK THROUGH i. f 
Powerful sound waves—you can’t hear them—Soon to AG 


have a startling impact on food you eat, clothes you wear, —FACIAL EXER CISER_ 


household duties you avoid, and most of all, the already 


established medical diagnostic and therapeutic application. 
All magnificently summarized by Walter Fischman and Uy) 








available to you on request. 


WE NO LONGER LIVE IN A SINEWAVE ERA 


Transistorized-Electronics has taken us out, and Zeigler pee OnE 
has placed us in the new field of activation, physiologic Te 

exercise, and clinically tested results for the palsies, 
post surgical and metabolic problems of the past. Scien- 


tific reports also available on request. 
Performance, craftsmanship, versatility, Underwriters 





TM, oe Laboratories listed and full service warrantee crown 
U. S. Model 108 both of these Zeigler units. Activator Model Y-4 


ZEIGLER OF FLORIDA, INC. 


1150 S. W. 22nd. Street 
Miami 36, Florida 
Tel. FR 7-2044 


QUALITY BOOK PRINTING 











hh 

















SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about to be married needs advice of all sorts, and they'll get it, too — from every- 





body — some good, some bad. But some of the most valuable counsel they can get — help in planning 
their own family — comes best from you. Their family happiness for many years can depend on what 
you suggest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, Gamble 
(“Spermicidal Times of Commercial Contraceptive Materials —1959”*) found the mean diffusion 
spermicidal time of Lanesta Gel to be three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. *cambie.c. P.; Am. Pract. & Digest. Treat. 11 :852 (Oct.) 1960. 


A PRODUCT OF LANTEEN® RESEARCH Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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True SU-S-FAIN-E-D Action 
in Steroid Therapy 


EE: DLO N 


PELs Oo LES* 


Only 


2 Pelsules 
Daily 


Maintenance Dose 


Better therapeutic response 
Reduced daily dosage 
Fewer side effects 


Greater safety, convenience 
and economy 


Now, for the first time, 

the benefits of steroid therapy 

are enhanced by sustained release 
ad 54D) 0) ) i od ot 0) 


USES: Rheumatoid arthritis, 


disseminated lupus erythematosus, 


allergic diseases, and 
oldat=1aeelalennalelarcmiel>asmaal= 
use of steroids is indicated. 


SUPPLY: PREDLON 5 mg. 
swe ’Zcl i iclelicmiamelelaaisis 
of 30 and 100 Pelsules. 


ie 


prednisolone 















SeSssosSwseecees 


eet 











S95 





Samples and Literature on request 


Specialties | 
INC WINSTON-SALEM 1, NORTH CAROLINA 





trademark for timed disintegrat 











The 
reasc 
the v 
and | 
300 t 
In th 
plugs 
Meta 
grow 
meth 
chlor 
norm 
Cine’ 
granc 


Supp 
boxe: 
2 tea 
quart 





PAPAIN 
IS THE 
KEY 


to complete, thorough 
vaginal cleansing 





mucolytic, acidifying, 
physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 
chlorothymol, to stimulate both circulation and 
normal protective vaginal secretions. Meta 
Cine’s pleasant, deodorizing, non-medicinal fra- 
grance will meet your patients’ esthetic demands. 


Supplied in 4 oz. and 8 oz. containers, and in 
boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 
quarts of warm water. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 














Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 










Soma is unique because it combines the pain and spasm fast, effectively ... help 
properties of an effective muscle relaxant give your patient the two things he wants 
and an independent analgesic ina single most: relief from pain and rapid return to 
drug. Unlike most other muscle relaxants, _ full activity. 








which can only relax muscle tension, Soma Soma is notably safe. Side effects are rare. 
attacks both phases of the pain-spasm cycle Drowsiness may occur, but usually only with 
at the same time. higher dosages. Soma is available in 350 mg. 








Thus with Soma, you can break up both _ tablets. Usual dosage is 1 tablet q.i.d. 





The muscle relaxant with an independent pain-relieving action 


® 












; rr 
: : 
: ' 


(carisoprodol, Wallace) 





Ww] ‘Wallace Laboratories, Cranbury, New Jersey 








How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital for diagnosis and treatment of psychiatric and neurological 


patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic disorders, 
mood disturbances, social adjustment problems, involutional reactions and selective 


psychotic and alcoholic problems.) 


Dr. Weir M. TUCKER 


Dr. JAMES ASA SHIELD 
Dr. AMELIA G. Woop 


Dr. GeorcE S. FULTZ, Jr. 




















BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and _Invalids 
Alcoholics Treated 











5226 Nichol St. 
Telephone 61-4191 








DON SAVAGE 


Owner and Manager 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire — by 
Automatic Fire Sprinkling 
System. 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


P. O. Box 10368 
Tampa 9, Florida 
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DESITIN 


OINTMENT 


187 






restore essentials 





for comfort 
and health 


in the 








DESITIN OINTMENT maintains the normal 
balance of vitamins A and D and unsaturated 
fatty acids (from high grade Norwegian cod 
liver oil) essential to skin integrity. Desitin 
Ointment soothes, protects, lubricates; aids 
tissue repair in...rash and excoria- 
tion due to incontinence; senile 
dryness and itch, eczemas, ex- 
ternal ulcers, stasis dermatitis 


samples available from 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 
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peter 6 —_ — : ee . — 
WHEN é 
| THE PATIENT 
| WITHOUT a 
| ORGANIC DISEASE & 4 | 
COMPLAINS OF iano rice 
flatulence, belching, 
intestinal atony, 
indigestion 
CONSIDER biliary dysfunction and NEOCHOLAN 
_ _NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 


normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 

P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); PITMAN-MOORE COMPANY 
Homatropine methylbromide 1.2 mg.; Phenobarbital | DIVISION OF THE DOW CHEMICAL COMPANY 

8.0 mg. Supplied in bottles of 100 tablets. 





INDIANAPOLIS 6, INDIANA 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4, does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


does not muddle the mind or affect 
normal behavior 





Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 








tablets; bottles of 50. Also as MEPROTABS*—400 mg. 


unmarked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK meprobamate (Wallace) 


i WALLACE LABORATORIES / Cranbury, N. J. 
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oca-Cola , too, has its place in a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 


by providing a pleasurable moment’s TRADE- MARK @ 


pause from the pace of a busy day. 























“Touché!” 


copr.© 1932 JAMES THURBER 














For a better way to treat headache, 


prescribe Lranecoprin:e 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 7 i 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18,N.Y. —asvam 
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| OBITUARIES | 


Herbert L. Bryans 


Dr. Herbert L. Bryans of Pensacola died un- 
expectedly in that city on June 8, 1961. He was 
71 years of age. 

A native of Georgia, Dr. Bryans was born in 
Griffin on Sept. 16, 1889. He was the son of the 
late Dr. Robert L. Bryans, Since early child- 
hood he had resided in Pensacola where he at- 
tended public schools and the Pensacola Classical 
School, He received his medical training at Emory 
University School of Medicine (Atlanta College of 
Physicians and Surgeons) and was graduated in 
1911. The following year he spent in postgraduate 
study at the New York Post-Graduate Medical 
School and Hospital. 

In 1913 Dr. Bryans entered the private prac- 
tice of medicine in Pensacola. With the advent 
of World War I, he was commissioned as a first 
lieutenant in the Medical Reserve Corps of the 
United States Army and, until his discharge as 
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major in 1919, he was on detached duty with 
the British Royal Army Medical Corps in Eng- 
land, Belgium and France. He then accepted a 
position with the United States Veterans Bureau 
in Washington as an associate member of the 
Board of Appeals and later was assigned to the 
New Orleans office as chief of the medical rating 
section. In 1923 he resigned and returned to 
Pensacola to resume private practice. 

Locally, this distinguished internist had served 
as Chief of Staff at the Sacred Heart Hospital 
and was the first Chief of Staff at the Baptist 
Hospital. He worked diligently to secure the 
Escambia General Hospital and helped to estab- 
lish the Escambia County Health Department. 
Through his efforts the first school for practical 
nurses in the state was established at the Pensa- 
cola Vocational School, and he then aided the 
establishment of other such schools throughout 
the state. From the time of its formation, he 
served as a member of the Advisory Council to 
the Pensacola Junior College School of Nursing. 
At the time of his demise he was a school trustee 
and had been for many years. He held member- 
ship in and was a past president of the Rotary 
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. was a thirty-second degree Mason, was a 
nember and the first monarch of the Zelica 
to, was a member of the Pensacola Country 
. and was an active and devoted member 
he Gadsden Street Methodist Church. 
’r, Bryans served the Escambia County Med- 
Society in many capacities and was a past 
pre.ident. That society awarded him a certificate 
of -nerit in 1961 for his outstanding work in the 
fiel:: of Nursing Education Promotion. He was 
a founder of the Gulf Coast Clinical Society and 
at one time served as its president. The founder 
of the Northwest Florida Academy of Internal 
Medicine, he became its first president. He was 
a director of the Escambia County Blood Bank 
and had served on the board of the Escambia 
County Tuberculosis Association. 

A life member of the Florida Medical Associa- 
tion, Dr. Bryans held many important posts during 
the 44 years of his membership. He had not 
missed a meeting of the Association since 1925 
and was active on several important committees. 
In 1935 he served as president. For many years 
he was a member of the Board of Governors and 
for a number of years he represented the As- 
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sociation in the House of Delegates of the 
American Medical Association. 

In addition to holding membership in the 
American Medical Association, Dr. Bryans was 
a diplomate of the American Board of Internal 
Medicine. He was also a fellow of the American 
College of Physicians. He was a charter member 
of the Rho chapter of the Theta .Psi medical 
fraternity. 

From 1941 to 1957, a period covering 16 of 
the 17 years of his membership on the Florida 
State Board of Health, Dr. Bryans rendered 
distinguished service as its president. His tenure 
of office was the longest in the history of that 
organization, and he gave unstintingly of his time 
for matters relating to public service, not missing 
a single formal meeting of that body. 

Dr. Bryans had a keen interest in rehabilita- 
tion and assisted the Florida Vocational Rehabili- 
tation Service in the establishment of medical 
standards for the state as a whole. In 1944, he 
became the first chairman of the Medical Advi- 
sory Committee, providing leadership in the de- 
velopment of a more comprehensive rehabilitation 
program. From 1950 to 1961 he was the District 
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Medical Consultant for the Pensacola Office of 


Vecati sone na ‘ 
BOB W AGNER X-RAY ocational Rehabilitation. In addition, he was a 


member of the Crippled Children’s Commission 
BEAT THE DOLLAR SHORTAGE for many years. 


BUY AMERICAN MADE X-RAY FILM Surviving are the widow, Mrs. Edna Mae 
Snyder Bryans, and a son, Robert Lee Bryans 





BUY ANSCO FROM II, both of Pensacola; and a sister, Mrs. Paul 
BOB WAGNER X-RAY Mathison, of Montgomery, Ala. 
P. O. Box 8161 
Jax 11, Florida NEW MEMBERS 
RA 4-3434. 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 
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cabinet, treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort and 
security. Other innovations on the table include ad- 
justable chrome legs for leveling or raising the table. 
The usual features of Hide-A-Roll, treatment basin 
and pull-out step are included. 











Versatility is the keynote of the Premiere suite. The upper section of the instrument cabinet can be 
used separately as a wall cabinet and the lower section as a treatment stand. This option allows a greater 
variety of room arrangement according to personal preference and requirements. 


See the new Premiere and other Hamilton suites in wood and steel now. 
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¢ Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
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Nelson, John R., Jacksonville 
Rengarts, Robert T., Sebring 
Rumsch, Bernard J., Ocala 

Tight, Alvin J., Fort Lauderdale 
Armstrong, Allan L., Tampa 
Bitzer, Emory W. Jr., Ocala 
Eitzman, Donald V., Gainesville 
Enneking, William F., Gainesville 
Gravenstein, Joachin S., Gainesville 
Jurkiewicz, Maurice J., Gainesville 
Langford, George C. Jr., Dunnellon 
Morrish, James A., Bradenton 
Prystowsky, Harry, Gainesville 
Ruffin, William C. Jr., Gainesville 
Schoeffel, Michael E., Gainesville 
Wheat, Myron Jr., Gainesville 
Young, Betty M., Bradenton 


Associate 
Adkins, Charles G., Altamonte Springs 
Beacher, Milton D., South Miami 
Carter, Vernon H. Jr., New Smyrna Beach 
Constantine, Thomas M., Jacksonville 
David, Arthur K. Jr., Jacksonville 
Fellows, William W., Miami 
Fleites, Juan A., Miami 
Gadboys, Howard L., Miami 
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Herreid, Ernest O. Jr., Miami 

Huntington, Sterling H., Coral Gables 

McIntosh, Charles B., Jacksonville 

Mayer, Paul W., Miami 

Mazzarella, John A., Miami 

Meyerson, Sheldon B., North Miami 

Michael, Max Jr., Jacksonville 

Nohr, David A., Perrine 

Oberlander, Irving A., Coral Gables 

Ridge, John C., Pompano Beach 

Seckinger, Daniel L. II, Miami 

Stocking, Evelyn V. (Col.), Daytona Beach 

Tenzel, Richard R., North Miami Beach 

Viamonte, Manuel Jr., Miami 

Zawisza, Raymond J., Homestead A.F.B. 

Adams, William C., Miami 

Andrews, James P., Daytona Beach 

Beck, Morris, Miami 

Brogdon, Byron G., Gainesville 

Edwards, George T., Miami 

Ferrer-Meneses, Luis M., Miami 

Foyt, John V., Miami 

Fry, Richard M., Gainesville 

Green, James R. Jr., Gainesville 

Heggie, John F., West Palm Beach 

Jordan, Paul H. Jr., Gainesville 
(Continued on Page 202) 
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USE THIS HANDY ORDER FORM 
The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients, 
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(Continued from page 196) 
Mazza, Peter A., Lake Worth 
Menigatti, Diego M., Miami 
Ross, Elaine, Kendall 
Schiess, Robert J. Jr., Miami 
Schumacher, Henry C., Gainesville 
Shipp, Joseph C., Gainesville 
Straumfjord, Jon V. Jr., Miami 





BOOK REVIEWS 











Your Heart: A Handbook for Laymen. By H. M. 
Marvin, M.D. Pp. 335. Price $4.50. Garden Ciiy, N.Y., 
Doubleday & Company, Inc., 1960. 

This volume, written by a past president of the Amer- 
ican Heart Association, discusses the various types of 
heart disease in lay terminology. It attempts to answer 
the most frequently asked questions about heart disease in 
a way that the layman of average intelligence cannot 
mistake. Chapters are devoted to the anatomy of the 
heart and blood vessels, irregularities of the heart beat, 
rheumatic heart disease, hypertension, congestive heart 
failure, angina pectoris, myocardial infarction, the patho- 
genesis of atherosclerosis, and other topics such as an- 
ticoagulants, stress and strain, congenital heart disease, 
neurocirculatory asthenia, obesity, smoking, and the hearc 
and electrocardiogram. 

The author writes well and quotes extensively from 
the medical literature and his personal experience of years 
of practice in the field of cardiology. The criticisms that 
seem evident to this reviewer are that the author has 
become too detailed in some sections such as that on 
arrhythmias and electrocardiography and that he has been 
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too detailed in his accounts of the results in various 
studies. It is inconceivable that the majority of laymen 
will enjoy or profit from so much detail. On the other 
hand, the chapter on Patients and Doctors seems to be 
an eloquent contribution toward better public relations 


for the medical profession. 
William M. Straight, M.D. 
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A Practical Guide for General Surgical Man- 
agement. By Julian A. Sterling, M.D., Sc.D. Pp. 67. 
Price, $3.00. New York, Vantage Press, 1960. 

There comes a time in the life of nearly every teacher 
when he experiences the urge to publish a book. The 
author of this text unfortunately selected a most inop- 
portune era. The material presented here was well known 
by the first year surgical resident in Halsted’s days. Chiefs 
of Surgery in teaching hospitals present guides of instruc- 
tions to their resident staffs, many which are typewritten 
and nearly identical to the contents of this book. Many 
of the pages in this binding are superfluous. This outline 
could have been reduced in size with the pages stapled to- 
gether and sold for one-sixth the price for which it is 
cffered. The book contains the general policy of a given 
hospital in regard to its procedure in the care of a surgi- 
cal patient. The last of its four sections summarizes labo- 
ratory values which may be found on wards in all modern 
hospitals. The author has published many better articles, 
and this compend certainly does not add to his prestige. 


Clifford C. Snyder, M.D. 


W. B. Saunders Company features the following recent 
books in its advertisement on page 129 of this issue: 

Cherniack and Cherniack: Respiration in Health and 
Disease 

Fluhmann: The Cervix Uteri 

Tenney and Little: Clinical Obstetrics 
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Walter Bailey, M.D. 
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